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My pear Sir, 


Wuen I consider the number as well as 
the variety of my obligations to you, and 
particularly when I recollect that to your 
friendship I am indebted for all those oppor- 
tunities that have led to the following ob- 
servations, 1 consider myself bound in gra- 
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titude to present to you these First-fruits of 
my professional experience, however unwor- 
_ thy of your attention they may prove, on ex- 
amination. | 


Believe me to remain 
Dear Sir, 
Your much obliged 
and Ever Faithful Servant, 


JOHN HOWSHIP. 


14. Mill Street, Hlanover Square. 
May 17. 1816. 
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INTRODUCTION. 


Tue particular branch of surgical practice that 
forms the subject of the following practical observ- 
ations, is certainly one of the highest importance, 
whether it is considered with regard to the com- 
fort or the safety of the patient; neither is the 
humane attention, the professional skill, or the ma- 
nual dexterity of the Surgeon, more frequently 
called forth, than on those occasions in which the 
urinary organs are afiected with disease. 

The concealed situation of most of the parts 
concerned, the frequent ambiguity of symptoms, 
and the great length of time that these complaints 
in some instances continue, are so many fertile 
sources of obscurity, and they have powerfully 
tended to retard the progress of our knowledge in 
this particular department of pathology. 
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The advance of chronic disease is frequently 
insensible, and when after severe illness, the more 
distressing symptoms are relieved, the patient, 
weary of confinement and physic, is apt to become 
careless of himself; perhaps being able to go about, 
he neglects all rule for years together, until the 
same complaints which he supposed entirely re- 
moved, again recur, and he then most probably 
consults another surgeon, under the expectation 
that he may prove more indulgent than the first 
had been, thus enabling him to recover his health, 
less at the expence of the comforts and enjoyments 
of life, than he had before been allowed to do. 
These circumstances throw peculiar difficulties in 
the way, the progress of disease is unavoidably lost 
sight of, and it in fact requires more diligence than 
many persons are disposed to apply, to follow up 
the progress and consequences of these complaints 
with that exactness and accuracy which is neces- 
sary, with a view to any purpose which may be — 
connected with the future benefit of mankind. 

In the following pages I have endeavoured to 
bring into one general view, the symptoms and 
treatment, of most of the diseases of the urinary 
organs, together with the appearances that have 
been found on examination of those diseases, in 
the various stages of their progress. 

They are to be considered as forming some part 
of the result of my own professional experience, 
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as they are derived almost exclusively from what 
I have myself seen, attended to, and noted down 
at the bed-side; and consequently many of the 
circumstances hereafter noticed, will be found to 
agree with those already adverted to by others, 
who have travelled before me in the same path of 
scientific research. 

The plan of confining the following remarks almost 
exclusively to what has fallen under my own observ- 
ation may seem objectionable, from its conveying 
an idea of their affording a very incomplete view 
of the subject; but I have nevertheless given it the 
preference, because, however useful comprehensive 
works may be, they are generally more or less 
deficient in accuracy, from the admission of state- 
ments not sufficiently well-founded, but calculated 
rather to mislead than to correct the judgment of 
the practitioner. 

For some few of the histories of disease I have 
been indebted to the kindness of Mr. Heaviside, 
as well as for the whole of the illustrations, which 
are selected from among the preparations in his 
extensive and valuable collection of diseases. 

There has been less attention paid to form and 
arrangement than some perhaps may think right, 
but my principal and almost only anxiety has been 
to bring forward a simple detail of facts, the ob- 
ject of which is, to be if possible in some degree 
useful, in a Profession, the advancement of which 
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is in every point of view. essentially connected 
with the happiness of mankind; and for those 
defects or inaccuracies that may have escaped 
notice, | rely with confidence upon the indulgence 
of a liberal and enlightened public. 


PRACTICAL 


OBSERVATIONS 


ON THE 


DISEASES 


OF THE 


URINARY ORGANS. 


CHAPTER I. 


ON THE SYMPTOMS, CAUSES, AND APPEARANCES PRO- 
DUCED BY DISEASE IN THE KIDNEY. 


SEcT. 1. 
On the Structure and Functions of the Kidney. 


‘THE structure of the kidney, as regards its secret- 
ing apparatus, forms one of the most simple arrange- 


ments that can be conceived. 

_ The renal artery on reaching the central part of 
the kidney throws off its branches in a radiated 
direction towards the surface of the gland; and 
these again, are subdivided into innumerable ramifi- 
cations on entering the cortical substance. Here 
the arteries take on that peculiarity of form which 
is the only qualification they apparently possess, 
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fitting them for the performance of their office in 
secretion. ‘They form small masses of vessels, easily 
seen by the microscope, when injected; and these 
vessels seen in some points of view appear to take a 
serpentine course, in others they have the appear- 
— ance of radii, and in others again they are convoluted 
upon themselves. 

But the nature of that power by which a parti- 
cular set of capillary arteries are rendered capable 
of selecting and combining certain elementary prin- 
ciples, derived from the general mass of circulating 
blood, so as to produce a new compound or secre- 
tion, which cannot in any case be detected in the 
blood itself, is one of those points in physiology, in 
which we are still obliged to confess our want of 
information. 

The art of injection, however, has proved beyond 
a doubt, that the minute arterial extremities have 
an established communication with two distinct sets 
of vessels; one of these being the extreme branches 
of the renal veins, the other the tubuli uriniferi, or 
proper excretory ducts of the gland. Air, water, 
and urine tinged with ink, may be readily driven 
round from the renal artery into the excretory ducts, 
as well as into the veins of the kidney, and even wax 
has occasionally been made to pass in both these 
directions.* 


* Boerhaave. Prelect. Academ. vol. fii. 
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Sect. 2. 


On inflammatory Affection, and increased Secretion 
of the Kidney. 


AxLmost every complaint to which the kidney is 
subject may be connected, more or less, with inflam- 
mator7 action, and as the treatment proper for the 
removal of inflammation must always be taken into 
account, in the management of those affections in 
which increased action prevails, it may not be im- 
proper to enumerate its symptoms in this place. 

Inflammation of the kidney has been defined, 
“fever; pain in the region of the kidney; frequent 
desire to void urine, which is either of a pale, or 
very red colour ; vomiting ; numbness of the thigh; 
retraction, and pain in the testicle of the same 
side *.” The pain attending in this complaint, al- 
though in some cases very acute, may be generally 
distinguished from that produced by rheumatic af- 
fections of the loins, by its not being materially 
aggravated by the motions of the trunk of the body. 
There appears, however, to be no symptom by 
which we can be enabled with any certainty to de- 
cide whether the inflammatory action is idiopathic, 
or whether it is symptomatic of a disposition to form 
calculous matter, unless this is indicated either by 
Oa 20! 4 oben waiieod 67) 15.1% eels bh 
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tae state of the urine, or proved by the past experi- 
ence of the patient, as to the complaints to which 
he may have been subject. 

The most curious derangement that occasionally 
takes place in the actions of the kidney, appears to 
be that peculiar and astonishing increase in its 
secreting power, which constitutes diabetes. The 
pathology of this disease is still very imperfectly un- 
derstood, but if we may be allowed to estimate the 
value of a theory by its success when applied to 
practice, that seems to be the best which attributes 
the diabetes mellitis to a peculiar derangement in 
the state of the digestive organs, which operates by 
favouring the too abundant evolution of those prin- 
ciples which furnish the kidneys with the elements 
of the saccharine matter, which we know is secreted 
in most cases of diabetes in large quantity. The 
particular consideration of this complaint, however, 
falls more immediately within the province of phy- 
sic than surgery. 


SECT. 3. 
On Calculous Affections of the Kidney. 


Or the morbid affections of the secreting vessels 
of the kidney, one of the most common is a disposi- 
tion to evolve a concrete, or calculous matter. This 
deviation from the healthy action of the kidney - 
manifests itself by the appearance of the urine, in 
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which a substance more or less resembling gravel 
er sand, is usually found. 

The particles of calculous imate, however, may 
be collected together, so as. to form one or more 
larger masses, and these may continue to increase, 
either in the cavity of the kidney or in that of the 
bladder, until from their weight or roughness of sur- 
face they create irritation; which irritation in its 
turn becomes the exciting cause of a new train 
of symptoms, always vismeh and frequently 
capable of being relieved only by the performance of 
one of the most serious operations in surgery, that 
of cutting the stone out of the bladder; but where a 
calculus has acquired a certain degree of magnitude 
within the cavity of the kidney, bringing on in this 
situation all the evils attendant upon irritation, the 
case becomes most unhappy, for the patient has not 
then the hope, which even the prospect of an oper- 
ation might afford. 

The appearance of the calculous matter voided 
with the urine, in what has been called a fit of the 
gravel, will vary according to the peculiar tendency 
in the habit. It most commonly presents itself in 
one of two forms. Tirst, it may have the appear- 
ance either of minute crystalline grains or sand, or 
an impalpable brown powder, and in either case the 
precipitate is found by analysis to consist of uric 
acid, either pure or mixed with a very small propor- 
tion of the phosphates. Secondly, the matter depo- 
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sited in the urine may have very much the appear- 
ance of awhite sand, principally composed of the am- 
moniaco magnesian phosphate, although frequently 
containing variable proportions of phosphate of lime. 
The phosphates, however, are occasionally voided in 
solution, in which case instead of their being found 
immediately the urine is passed, they never make 
their appearance until that fluid has remained at 
rest for some hours, when a fine pellicle, or crystal- 
line lamella, may be observed to form upon the 
surface. | 

Calculi formed in the cavities of the kidney are 
almost always composed of uric acid, and they will 
sometimes increase in this situation, to a consider- 
able size*; but where from accidental circum- 
stances, such as exercise, bodily exertion, or the 
like, a small stone has made its escape from the kid- 
ney, and has passed down into the bladder, the urine 
is generally for some time afterward unusually loaded 
with uric acid, and deposits that substance now in . 
the bladder. When this period however has passed 
over, the subsequent addition to the calculus con- 
sists principally of the phosphates. 

In some few instances small kidney calculi, com- 
posed of oxalate of lime, have been voided, but such 
occurrences are rare. 


ee a 


~* See Calculus, Prare I. Fig. 1. 
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We see then that the formation of a red sand, or 
a white crystalline matter, or a consolidation of 
these substances into a single mass or stone, con- 
stitute the appearances most usually met with in 
the urine, where a disposition to secrete calculous 
matter exists in the kidney; but I have in one 
instance found a kidney loaded with a very sin- 
gular kind of matter. It occurred in the examina- 
tion of the body of a person who never had com- 
plained of any affection of the urinary organs. By 
mere accident the kidneys were examined, and that 
upon the right side was perfectly healthy ; the left 
however was much enlarged, and felt as if crammed 
with a stiff pulpy matter. On removal from the 
body it was remarkably heavy, and weighed more 
than a pound and a half. Upon cutting into it, 
the pelvis and infundibula were found full of a 
compact earthy substance, in consistence re- 
sembling birdlime, of a pale yellowish grey colour*. 
The secretion of this curious substance had in all 
probability been going on for a considerable length 
of time, as the cavities of the kidney were much 
enlarged from pressure, the result of which had 
been the removal of most of the solid structure of 
the gland. ‘The renal artery and vein were readily 


* By analysis Mr. Brande found this matter to consist of car- 
bonate of lime, mingled with an extremely tenacious animal 
matter. He observed that it was the first instance he had ever 
known of the kidney secreting carbonate of lime. 
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enough found, but there was no remaining trace 
whatever of the ureter, although the cellular mem- 
brane and peritoneum in which it is commonly 
situated were dissected with care, a circumstance 
which afforded astrong argument that the healthy 
action of the kidney must have ceased long before. 

Where a small calculus has formed in the kidney, 
the most desirable event is its passage by the ureter 
down into the bladder; particularly if the figure of 
the stone is such as to admit of its subsequent 
escape by the urethra. The symptoms that attend 
this event are generally sufficiently well marked to 
point out tke nature of the complaint, provided 
the affection is not complicated with disease of any 
other kind. * 

The secretion of calculous matter may be rea- 
sonably expected to produce at least some disturb- 
ance withm the cavities of the kidney, by irritating 
the tender membranous surfaces. We see that 
while the urine deposits gravel at the bottom of the 
vessel, a thick cloud of dense mucous matter most 
frequently demonstrates the state of excitement. 
- In which the mucous cavities of the kidney are 
placed. | 

The increased secretion of mucus, in these cases, — 
may be regarded as an effort on the part of the 
constitution, to defend the surfaces of the mem- 
branes from the contact and irritation of the cal- — 


* See CASE 4. 
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culous particles; but it may be also considered as 
a bond of security in another point of view, for the 
quantity of fluid matter thrown off by this means 
must materially unload the vascular system of the 
gland, and keep in check any tendency existing 
in the parts, to run beyond irritation into inflam- 
matory action. 


SECT. 4: 
On Irritation and Abscess of the Kidney. 


In particular instances of disease, the irritability 
would appear to be very unequally distributed, and 
without any more obvious cause, one particular 
part of the kidney, and that part only, will fre- 
quently be found to pass through all the gradations 
of diseased action, without a possibility of tracing 
any previously existing cause for irritation in the 
particular seat of the affection. 

I have much more frequently in the examination 
of bodies, found collections of purulent matter in 
some one part of the kidney, than those appear- 
ances resulting from inflammation of the whole of 
the gland. In one instance, however, I have known 
chronic inflammation and abscess of the whole 
kidney follow from what was at first only a sym- 
pathetic affection, alternating with irritability at the 
neck of the bladder. * 


* See CAsE 8. 
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Here then, we come to inflammation either partial 
or general of the kidney, an affection which is fre- 
quently brought on in consequence of irritation 
from gravel; in which case the symptoms that at- 
tend inflammation from any other cause will be 
present, and require a treatment regulated accord- 
ing to the same principles. 

Should the irritation have been long continued, 
the increased mucous secretion from the internal 
parts of the kidney, may by an insensible change 
take on all the characters of purulent matter, with- 
out any part of the secreting surface having ulce- 
tated; at least I have in several cases seen such 
fluid passed with the urine, and after death found 
the kidney and ureter loaded with pus, although 
when the parts were clean washed, the inner mem- 
brane lining the pelvis and infundibula was _ per- 
fectly free from any appearance of ulceration. 

Where inflammation of the kidney has proceeded 
to form abscess, the purulent contents may escape 
by bursting into the pelvis of the kidney, and flow 
off by the ureter with the urine, and this of all 
others is the most desirable mode of getting rid of 
it. Frequently, however, things take a less favour- 
able turn, and the ulcerative process extends itself 
in some other direction, in which event the imme- 
diate seat of the disease is still relieved from its 
load, but the obtaining this relief is an effort of 
. -nature which very rarely terminates well. The | 
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matter may be evacuated, but the establishing a 
passage by which it may reach the surface of the 
body, necessarily involves a diseased state of some 
of the surrounding parts, by which the patient is at. 
last cut off from the long continued irritation and 
purulent discharge. 


Sect. 5. 


On Renal Hemorrhage. 


‘Tue consequences of irritation from calculus in’ 
the kidney, are not always confined to the above 
mentioned limits. Either from the figure of the 
stone, or some other circumstance connected with 
the excitement of the parts, abrasion of surface 
may take place, and hemorrhage arise, so as to 
prove an additional source of uneasiness, or even 
alarm ; although when it proceeds to a moderate 
extent only, it has sometimes appeared to operate 
rather favourably than otherwise, by abating the 
irritability, and procuring a state of comparative 
ease and comfort. 

Where blood has been evacuated with the urine, 
the quantity will be generally such as to render the 
fact sufficiently obvious, for it either forms a thin 
coagulum spread over the bottom of the vessel, or 
if the quantity is greater, the coagulum will be in 
proportion considerable. | 
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When the quantity of blood is only trifling, there 
may be some hesitation in determining upon its 
presence. The question may be at once decided - 
by dipping a bit of linen into the urine, which if it 
contains blood will leave a clear red stain upon the 
cloth, a circumstance that will not be observed 
if the urine is free from blood, however high co- 
loured it may be. 

The circulation of the blood through the kidney, 
independent of those causes already adverted 
to, may occasionally be very much disturbed from 
accidental circumstances. I have in one instance 
seen an accidental excitement in the secreting 
vessels of the kidney very nearly productive of a 
complete retention of urine, and as the appearances 
in the urine were of a very singular nature, some of 
the particulars of the case will be noticed in a future 
part of these observations. * 


Sect. 6. 
On Distension of the Kidney, and the Formation 
of Hydatids. 


Tue healthy organization of the kidney is occa- 
sionally, although not very frequently destroyed by 
the slow operation of other diseases. From the 


* See CASE g. 
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long continuance of obstruction in any part of the 
urinary passages, the flow of urine being inter- 
rupted, the cavities of the kidney become loaded 
with the fluid, which accumulates as it is secreted. 
By this means a degree of pressure is established, 
which as it increases, induces by degrees a total re- 
solution of the whole of the natural structure of the 
gland, which is ultimately found converted into 
an assemblage of large and small cysts, or thin 
membranous capsules. 

The kidney is also now and then subjected to a 
disease, that I believe commences in the cellular 
texture, immediately behind the membrane lining 
the cavities of the gland. Serous fluid is deposited 
at certain points, and as this fluid accumulates, the 
pressure from within operates by condensing the 
cellular structure, so as to form cysts which become 
detached from the surrounding parts, and subse- 
quent to this period, they sometimes by continuing 
to grow larger, excite a partial absorption of the 

-mucous membrane lining the cavities of the kidney, 

aud upon this principle hydatids of various dimen- 
sions have in certain cases made their escape into 
the ureter, and have been voided with the urine 
from the bladder. 

The consequences that arise from over distension 
of the cavities of the kidney when accumulation of 
urine takes place, will be again adverted to in the 
consideration of the treatment of these complaints; 
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but the diseased kidney produced by hydatids, is 
in a practical point of view less important, inas- 
much as the nature of the malady is such as does not 
admit of relief, by any means with which we are at 
present acquainted. 


CHAPTER II. 


ON THE TREATMENT OF DISEASE IN THE KIDNEY. 


Secr. 1. 


On the Treatment of inflammatory Action in the 
Kidney. | 


‘LHE treatment of inflammation of the kidney 
proceeds upon the same general principles that 
regulate the cure of other inflammatory affections ; 
bleeding, warm bath, mild purgatives, emollient 
clysters, together with the free use of mild demulcent 
liquids ; but the use of blisters although they are 
very excellent applications in most of the local 
inflammations, are in the present case hazardous 
and uncertain in their effect, and should scarcely 
ever be adventured upon, from the risk of absorp- 
tion of the cantharides, the least particle of which 
taken into the constitution, would not fail very 
materially to aggravate the disease. 

But notwithstanding that in certain states of 
constitution the lancet must be considered our 
principal dependence, it frequently happens that, 
the treatment will require to be modified, accord- 
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ing to circumstances. Provided the patient has _ 
youth and strength upon his side, and the symp- 

toms are urgent, large and repeated bleedings at 

the arm, together with immersion in the warm bath 

as often as may appear expedient, are very proper 

as well as very powerful remedies; but where on the 

other hand, the patient is not young, and the con- . 
stitutional powers are in a state which admits of 

their being much more readily taken down than 

set up again, common prudence with a very 

limited share of observation will be sufficient to 

demonstrate the necessity for caution. Every 

symptom should be considered with attention, and 

every means of treatment that can operate by 

diminishing strength should be so directed, that 

it may as nearly as possible do what is wanted 

without doing more. 

Upon this principle, the application of leeches, 
or cupping glasses, will often supersede the use of 
the lancet; the hip bath, or even fomentations | 
only, will be occasionally preferable to the com- 
plete immersion of the body; and the more direct 
means of abating arterial action will be powerfully 
assisted by the judicious administration of opiates, 
particularly where there is reason to suspect cal- 
culous irritation about the kidney. 

There are some cases of inflammatory affection 
of the kidney, the management of which will re- 
quire almost infinite caution; in- these instances 
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the attack usually appears to come on without any 
sufficiently obvious or satisfactory exciting cause. 

It sometimes happens that, towards the turn of 
life, there shall be an attempt made to produce a 
new disease in the constitution, or at least one new 
to the patient who has never experienced it before. 
When this takes place, should the strength of the 
constitution be materially deficient, or should the 
treatment of the apparent symptoms be carelessly 
conducted, the chances are very unfavourable, from 
the probability of the disease settling itself upon 
some vital organ, an event which generally termi- 
nates fatally. 

I have seen several remarkable instances of the 
gout making its first appearance in this way. In 
one, the great toe at first became tender, and some- 
what inflamed, but this in a day or two went off 
upon the sudden accession of paralysis, from which 
notwithstanding every thing proper was done for 
his relief, the patient never recovered, although he 
continued for some few years to drag on a miserable 
existence. Two other instances of the same de- 
scription, 1n which the kidneys were concerned, will 
be noticed with the cases, 
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SEcT. 2. 


On the Treatment of Calculous Affection of the 
Kidney. 


In the treatment of calculous affections, various 
plans have at different periods been proposed, but 
the present mode, proceeding upon better prin- 
ciples, and derived more immediately from the 
very advanced state of chemical science in_ this 
country, is certainly more successful in practice 
than any of the doctrines that were formerly 
acted upon for the removal of these complaints. 

In those cases where an excess of uric acid pre- 
vails, it frequently manifests itself by symptoms 
scarcely falling short of inflammation of the kid- 
ney, especially where a calculus has formed, and 
perhaps is about to make its way down into the 
bladder. Where, however, a calculus is not pro- 
duced, the deposit either of a reddish brown sand, 
or a fine powder of the same colour, in the urine, 
will sufficiently demonstrate the nature of the 
action going forward in the kidney. 

With a view to relieve this tendency to throw 
off an excess of uric acid from the constitution, 
the exhibition of alkalies has been had recourse to, 
and frequently with success. But the continued 
use either of the vegetable or mineral alkali, has 
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been generally found to derange the stomach to so 
great a degree, that it has been necessary to lay 
aside the remedy altogether. 

Still however some of the properties belonging 
to alkaline matter, seemed to be required in every 
remedy for this particular kind of calculous dis- 
order; and while magnesia appeared likely to 
answer the purpose as well as the alkalies in some 
points of view, it certainly was in others less ob- 
jectionable. ‘These considerations led to a series 
of experiments, which have established for it a very 
high regard in those calculous affections of the 
kidney, connected with a deposition of uric acid 
or red sand. 

It appears from practical observation that mag- 
nesia, as a remedy, not only corrects those stomach 
complaints usually connected with the evolution 


of gravel or stone much better than the alkalies, 


but that the use of it can be continued for a longer 


space of time without injury to the digestive or- 


gans than those remedies; independent of which, 
it certainly succeeds much more frequéntly than 
the alkalies in relieving the complaint, by the per- 
manent removal of all the symptoms. | 

So far magnesia merits the high character it has 
obtained; but, like the alkalies, it requires to be 
attended to during its exhibition, for when con- 
tinued to be taken beyond the period in which it 
proves useful, it is found to operate by re-pro- 
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ducing the very evil which it had previously re- 
moved. In other words, should the administration 
either of magnesia or the alkalies be persevered in 
after the uric acid has disappeared, they almost al- 
ways occasion a copious deposition of the phos- 
phates; these salts being now found in as great 
abundance in the urine as the uric acid had be- 
fore been. Neither is the production of the white 
sand materially less distressing to the patient in 
the irritation it produces, than the evolution of the 
red gravel. | 

When things take this turn, the case requires a 
considerable degree of attention, in watching the 
alternate vibrations of the beam, until at last the 
balance is brought to an exact equilibrium, and 
the patient’s health is restored. If, as above stated, 
by the too long use of alkaline medicines, the ex- 
cess of uric acid has given way and a precipitation 
of the phosphates has taken place, the alkaline 
remedies must of course be immediately laid aside, | 
and instead of them the muriatic acid may be 
directed, under the influence of which the secre- 
tion of the phosphates will soon be observed to 
give way, but as the use of this, or either of the 
other mineral acids are known to favour the re- 
production of the red sand, they also must be 
watched with care, for this effect may in general 
be prevented easily enough by laying them aside 
in time. 


OF THE KIDNEY. Ql 


It does happen however, occasionally, that the 
mineral acids cannot be so exhibited as to check 
entirely the deposition of the phosphates, without 
bringing forward the increased secretion of uric 
acid; and this circumstance is not the only objec- 
tion that may occur to their use, for in cases 
where the inner membrane of the bladder is 
irritable, they are generally found to increase this 
disposition, so as to occasion in some instances 
the most extreme distress. 

Under these circumstances a trial of the veget- 
able acids has been proposed. They have been 
exhibited, and it has appeared that these remedies 
also have a strong claim to attention. ‘The citric 
acid particularly, is ascertained to possess the 
power of checking the deposition of the phosphates 
as effectually as the mineral acids, without being 
so apt to induce the re-appearance of the red 
gravel. 

Most frequently the exhibition of the citric acid, 
by preventing the excessive evolution of the phos- 
phates in the urine, tends to relieve any irritable 
disposition that may exist about the neck of the 
bladder, but where the contrary effect is produced, 
the inconvenience has been removed by adding a 
few drops of the tincture of opium to each dose of 
the acid. 

Even the carbonic acid has great influence in 
preventing the deposition of the phosphates, and 

c 3 
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this does not depend on its preventing their secre- 
tion, but arises from its having the power of hold- 
ing these salts in solution in the urine; for in cases 
where this acid has been exhibited, the phosphates 
have been still found in excess, although in a state 
of solution. This fact has been further proved by 
suspending the exhibition of the carbonic acid for 
atime, an experiment that has been immediately 
followed by the precipitation of the white sand, 
which has again disappeared upon the renewed ex- 
hibition of the acid. : 

The strongest recommendation in favour of this 
remedy seems to be this, that when the irritable 
state of the bladder will not admit the exhibition 
even of the vegetable acids, the carbonic acid wilk 
be particularly useful, inasmuch as it does not in- 
crease the irritability of the parts, notwithstanding 
it frequently gives the same relief to the symptoms, 
which in other cases the mineral acids are capable 
of affording. 

Most of the complaints incident to calculous 
disorders may be considered to be of a mixed cha- 
racter. ‘They are derived in almost every instance 
from irritation, connected with which there is ge- 
nerally more or less of increased vascular action. 

The treatment of those symptoms that imme- 
diately arise from irritation, has generally consisted 
of the mildest and least stimulating regimen, with 
a plentiful exhibition of mucilagimous liquids. 
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The arbutus uva ursi has been very strongly 
recommended by De Haen in almost every com- 
plaint of the urinary organs, it certainly possesses 
considerable astringent power; but judging from 
what I have seen of its use, I should doubt whe- 
ther it possesses any stronger claim to our attention 
than many other articles of the materia medica. 
Among the most useful of the mucilaginous liquids 
may be mentioned linseed tea, barley-water, and 
the decoctions of many of the farinacea. 

The exhibition of saline medicines and opiates 
in these complaints, will form an important and 
occasionally an essential part of the treatment 3 
tending as they do to moderate increased action, 
as well as to allay local irritation. | Where 
the symptoms verge more nearly to direct inflam- 
mation, they will require the assistance of those 
means already mentioned as proper for the removal 
of inflammatory action. 


Sect.. 3. 


On the Treatment of Irritation and Abscess of the 
Kidney. 


In cases where from long continued irritation, sup- 
puration or abscess of the kidney has taken place, the 
treatment unfortunately must be ratner directed to 
the relief than the removal of symptoms, for it has 
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scarcely ever been clearly ascertained that these 
accidents have eventually done well. 

In the progress of such a disease, should matter 
present itself near the surface of the body, any 
where in the neighbourhood of the kidney, it 
will be right to let it out, but this should never 
be done until the probable bearings of the case are 
distinctly made known, either to the patient, or to 
the friends. The very idea of an operation implies 
relief, and where relief is so ardently desired as it 
ever is in these complaints, expectation winged 
with hope naturally flies forward, and can scarcely 
fail to meet disappointment, unless the truth has 
been clearly pointed out before-hand. 

Such an operation, although there is little pro- 
bability of its being the means of eventually restor- 
ing the health or even saving the life of the patient, 
certainly affords an additional chance of a favour- 
able issue, by ensuring a safe exit for a collection 
of matter, which if not evacuated externally, might 
burst internally, an event which must in most in- 
stances very soon destroy. 


Sect. 4. 


On the Treatment of Renal Hemorrhage. 
Wuenre connected with the formation of matter, 


calculus has formed in the kidney, it may from the 
irregularity of its surface, or from circumstances 
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connected with the irritable state of the soft parts, 
produce abrasion of surface, or ulceration, extend. 
- ing itself so as to include the coats of some of the 
small arteries, and in either of these modes it may 
excite haemorrhage. 

When these accidents occur, the blood passing 
down by the ureter either forms a coagulum in the 
bladder, giving a peculiar colour to the urine, or it 
may principally be evacuated in a fluid state by the 
urethra with the urine, in which case it subse- 
quently deposits a coagulum at the bottom of the 
vessel. 

The treatment of this kind of hemorrhage wilt 
generally be of little importance. Where it ap- 
pears that exercise or exertion has produced it, rest 
and quietness wiil frequently prove to be all that is 
necessary for its rernoval. Where, however, the 
quantity of blood lost is considerable, and more 
especially when the hemorrhage is disposed to con- 
tinue, it may become an object of importance to 
determine on some means for preventing its further 
progress. 

Bleeding, either general or local, is rarely ad- 
viseable, for it most frequently happens, that the 
constitution has been already sufficiently reduced 
by the irritation of the preceding stages of the dis- 
ease. Among the medicines most appropriate for 
the cure of these complaints, some of the acids, the 
vegetable balsams, and the more powerful sedatives 
may be enumerated. 
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The mineral acids, in those cases that are known 
to be connected with a calculous diathesis, will be- 
mostly objectionable, from their tendency to en- 
courage a deposit of red sand in the urine. Under 
these circumstances many remedies derived from 
the vegetable kingdom may be exhibited to advan- 
tage, particularly the bals. copaibee, which in most 
affections of these parts, has been strongly recom- 
mended. | 

But where the loss of blood is considerable, and 
has already materially reduced the pulse, it will be 
loss of time to wait the uncertain effect of the above 
means, and recourse must be had to the more power- 
ful astringent, or sedative remedies. Of the first 
kind perhaps alumen is the most useful; and of the 
last, that which I believe to be the best, and most to 
be depended upon, is the acetate of lead, which may 
be given with excellent effect, not only in this, but 
in mostof the other varieties of internal hemorrhage. 


Sect. 5. 


On the Treatment of Distension of the Kidney. 


Ir has been already observed that the organization 
of the kidney is occasionally subject to injury from 
the pressure produced by over distension. The de- 
gree of injury arising from this cause will be various, 
dependent as it must be in every case on the nature 
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and extent of the obstruction to the free passage of 
the urine. 

I recollect an instance in which a distressing and 
constant pain in the left kidney, accompanied with 
the most extreme irritability of stomach, induced a 
gentleman to apply to his surgeon, who, as he was 
not exactly satisfied with the account of the symp- 
toms, enquired how he made water, and was told 
very well. ‘This answer, however, not seeming per- 
fectly clear, his surgeon urged rather positively the 
introduction of some instrument into the bladder. 
A small elastic catheter was passed, and a quantity 
of urine drawn off, the symptoms were immediately 
removed, and the nature of the case was at once 
cleared up. ‘There had been an obstruction to the 
free evacuation of the urine, owing to a stricture in 
the urethra, which had long prevented the bladder 
from being able to expel the whole of its contents, 
and as the accumulation increased, the ureters and 
kidneys had participated in the inconvenience, thus 
producing the symptoms in question, while the pa- 
tient deceived himself, and was near deceiving his 
surgeon also, from his having been in the habit of 
passing his urime in small quantities, and at short in- 
tervals, for so long a time, that at last he was insen- 
sibly led to consider this to be the natural mode of 
action of the parts. 

The most common cause of this affection of the 
kidney, is the blocking up the passage through the 
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ureter, by a calculus having been arrested in. pass- 
ing from the kidney down into the bladder. It is 
extremely curious to observe how large a quantity 
of fluid, and how complete a change in its internal 
structure, the kidney will admit under these cir- 
cumstances, without altogether discontinuing its 
functions, or entirely laying aside the farther secre- 
tion of urine. * 

In the advanced stages of calculous affections of 
the kidney, this state of parts is not unfrequently 
met with, and must be regarded as.being principally 
concerned in shortening life, by the constant and 
fatiguing pain, and the excessive irritation incident. 
to this particular affection of kidney. 

The only medical assistance perhaps, that can be 
proposed in this distressing exigency, presents itself 
in the full exhibition of anodynes and opiates, which 
will generally do all that can be done for the relief 
of the patient; but under their most favourable 
operation, little more can be expected than a tem- 
porary alleviation of symptoms, although it is asto- 
nishing what the constitutional powers may be 
occasionally made to effect on the behalf of the 
patient, when they are properly assisted. 
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* See Kidney, PLATE 1. Fig. 2. 
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Case i 


Inflammatory Affection of the Kidney, preceding the 
Jirst attack of Gout. 


August 12, 1815, I was desired to visit a gen- 
tleman about forty years of age, who had been sud- 
denly attacked in the middle of the night with a 
violent pain in the right kidney, attended with nau- 
sea, vomiting, and a frequent desire to pass his 
water. 

The pain was not materially increased by the 
motions of the body, but extended itself downward 
in the course of the ureter. He also complained of 
a sensation of numbness about the fore-part of the 
thigh, and considerable tenderness in the testicle 
upon the same side. ‘The pulse was at 100, small, 

but rather hard. ‘The tongue was scarcely white, 
but the thirst was considerable. 

The urine was high: coloured and turbid, and 
upon standing deposited some calculous matter ; 
but the quantity of the sediment was so small that 
it was difficult to determine its precise nature. 

The manner in which the above statement was 
made, together with the known fallacy of symptoms 
suggested the propriety of ascertaining immediately 
the real bearings of the case. With this view I re- 
quested he would allow an instrument to be passed 
into the bladder, and a silver catheter was ac- 
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cordingly introduced, without the least difficulty 
or pain. 

By this operation about an ounce of urine was 
drawn off, and the case was proved to be an affec- 
tion of kidney alone. 

In the way of treatment the saline draught, com- 
bined with the tincture of opium was directed to be 
taken every four hours. Half a dozen leeches also 
were ordered to be applied to the loins, which were 
subsequently fomented. 

On the following day he was much better in every 
respect, and this improvement continued progres- 
sively for several days, when he was so far recovered 
as to be able to move in comfort about his chamber. 
The appetite had returned, so far as to enable him 
to take light food in small quantities. 

At this time, without any obvious cause, sick- 
ness and vomiting again came on, although nothing 
was thrown off but watery insipid fluid ; accompa- 
nied with tenderness, pain, redness, and swelling | 
about the ball of the great toe, a circumstance which 
immediately raised a suspicion that the whole of 
what had passed had been dependent on gout. Upon 
enquiry it appeared that this disease had been well 
known in the family, but as he had never been at all 
subject to it before, he would scarcely believe it 
could be gout. From appearances, however, there 
was so little reason to doubt the fact, that he was. 
immediately desired to take a few glasses of wine 
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daily, with a more generous diet than he had yet 
ventured upon. A light tonic also was directed, 
the former draught being still continued every eveu- 
ing, because it agreed well, and because it seemed 
that the medicine which, im all probability, had as- 
sisted in bringing the constitutional disease round 
to its right point, could not perhaps be changed for 
a better. The foot was well wrapped up in flannel. 

Immediately inflammation came upon the toe, all 
remaining uneasiness left the loins. ‘The general 
health and strength, improved. ‘The inflammation 
upon the toe did not prove very violent, but the 
tenderness, and in some degree the pain extended 
itself along the sole of the foot, attended with a dis- 
position to cedema. 

In the course of a week, the plan of treatment 
being continued, the attack upon the foot had pretty 
well gone by, and it soon afterwards went off alto- 
gether, leaving the patient in better health than he 
had enjoyed for many months before. 


Case 2. ni 
Sympathetic Affection of the Kidneys, connected with 
Gout. 


J. 8. Esq. a middle aged gentleman, who had 
some time before visited London for the purpose of 
undergoing an operation for a fistulous complaint, 
from which he perfectly recovered, was much in the 
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habit of taking the Seidlitz powders for the occa- 
sional regulation of his bowels. 

On November 17, 1815, he had taken one of these 
acidulated powders, which, however, operated so 
mildly, that on the following day (the 18th) he had 
only been moved once, and complained of an un- 
comfortable load at his stomach. As it was sup- 
posed that this was the consequence of bile, he, 
towards evening, drank freely of warm water, and 
urged the disposition to sickness, by tickling the 
fauces with a feather. By this means he was ena- 
bled to throw off the contents of his stomach, which 
had a sour taste, and set the teeth on edge. 

He still felt so uncomfortable at the stomach, that 
he was induced to take another large draught of 
warm water, and cleared his stomach, as before, 
vomiting repeatedly and violently. 

In the evening I called in by accident, and found — 
him in a very restless and disturbed state. The 
skin was hot and parched, but the most remark- 
able circumstance was the extremely suffused and 
dark appearance of the face. ‘There was a certain 
degree of irritation about the neck of the bladder, 
and the urine, which was passed in small quantities, 
had an oily appearance upon the surface, and depo- 
sited a powder resembling rose-pink, at the bottom 
of the basin. 

He said he had no pain or uneasiness in his 
head, but there was notwithstanding a curious 
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defect in the memory, which rendered him in con- 
versation almost incapable of finding the principal 
word in each sentence. } 

On the 19th he remained much the same, the urine 
still depositing the pink sediment. Camphorated 
and composing medicines were directed for him. 

Early on the morning of the 20th, as he was evi- 
dently not better, although he still felt no pain or 
uneasiness whatever in his head, it was considered 
right to see a physician in consultation; the result 
was that his head was directed to be shaved, eight 
leeches to be applied to the temples, the head to be 
subsequently kept cool by the refrigerating lotion. 
The only symptoms still were a degree of abstraction 
and difficulty in recollecting the words he wanted, 
but these symptoms were now so considerable, that 
nothing he said could be understood, although in 
general when the word was supplied, he was able to 
decide at once, whether it was right. 

In the course of the day he complained of his left 
foot, and on examination the ball of the great toe 
was found red and inflamed; and the whole of the 
fascia at the sole of the foot was extremely tender, 
painful, and also somewhat tumid. With a view to 
keep up the action if possible in the foot, the most 
stimulating applications were made to the parts ; 
and as the bowels were rather confined, an aperient 
draught was also directed. | 

On the morning of the 21st the symptoms re- 
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mained unabated. On enquiry the servant said 
that his master had complained of his left foot being 
sore for at least eight days before; he scarcely how- | 
ever felt it except when getting into bed at night, 
and. as he supposed it might have been owing to a 
strain it was hardly noticed. 

During the forenoon he improved so much that 
in the course of four hours he entirely regained his 
power of recollection, and spoke exactly as when in 
health. He now complained much of the knee, wrist 
and elbow, on the left side, being tender and painful. 

It now appeared that he had in time past been 
occasionally subject to rheumatism, but had never 
before had an attack of gout, although it was known 
to have existed in the family. Camphorated and 
spirituous applications, with hot fomentations, were 
Kept constantly applied to the foot, but the inflam- 
mation remained at a stand. 

Towards evening his mind became restless, wan- 
dering anxiously upon the state of his affairs. The 
pulse, which had gradually become hurried, al- 
though neither full nor very hard, was now-at 120. 
During the night he was extremely restless. There 
had been two relaxed motions during the day, but 
there were also frequent copious discharges of flatus 
from the stomach. 

Upon the 22d things were evidently taking the 
most unfavourable turn, the heat and pain about the 
foot remained, but the. left shoulder was so ex- 


OF THE KIDNEY. 35 


tremely tender that he screamed with agony when it 
was accidentally touched. In the course of the after- 
noon the small quantities of wine and spirits which 
had been given at short intervals, could no longer 
be swallowed; the pulse sunk, and before the fol- 
lowing morning he died. 


Cass 3. 


Deposition of the Phosphates removed by the exhi« 
bition of the Murtatic Acid. 


George Taylor, aged 50 years, was admitted into 
the St. George’s Infirmary, December 9, 1815, hav- 
ing been for twenty years before subject to the 
gravel. ‘The most severe attack of this kind occur- 
red in 1803, when he was for near a month confined 
to his bed, with severe pains in the loins, connected 
with constant uneasiness, and desire to pass his 
water; when voided it frequently came away in 
drops with extreme pain, was turbid, and in small 
quantities, depositing more or less gravel at the 
bottom of the vessel. The sandy matter or gravel 
was at this time of ared colour. Subsequent to this 
attack the urine occasionally escaped involuntarily, 
but he was generally able to attend to his business 
as a taylor, up to the period of his coming into the 
infirmary. 

He now complained of considerable pain in the 
region of the kidneys, with much general uneasiness 

D2 


36 DEPOSITION OF THE PHOSPHATES, &c. 


about the bladder. ‘There was constant desire to 
pass the water, which was voided in small quantities, 
with sharp cutting pain about the neck of the blad- 
der, great straining, and frequently with bleeding. 
There was also some degree of retraction of the 
testicle upon the right side, and a sense of numbness 
extending down the fore part of the thigh. 

On examining the urine, it was not found to be 
particularly loaded with mucus, but deposited a cal- 
culous matter, which, although it contained some 
few particles of red gravel, was principally formed 
of the white sand. 

He was desired to refrain altogether from the use 
of fermented liquors, and was ordered ten drops of 
the muriatic acid, to be taken in water, three times 
a-day. : 

Under this plan, he soon found his complaints re- 
lieved. The symptoms from irritation, however,’ 
had began to decline, some time before any dimi- 
nution in the quantity of calculous matter formed — 
in the urine was perceptible. In the course of a 
month he was so much better that he requested to 
be discharged. The little remaining traces of cal- 
culous deposit in the urine could now be only occa- 
sionally detected, and he observed he had not been 
so entirely free from pain and uneasiness, or at any 
time able to pass his water with so much freedom 
for many years past, as at present. 

Soon after quitting the infirmary, these com- 
plaints left him altogether. 
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CASE 4. 
Renal Calculus voided with the Urine. 


The following case occurred to my notice at 
Scarborough in the year 1808, and may serve to 
point out those symptoms most commonly pro- 
duced by the passage of a renal calculus. 

A. B. a middle aged man was suddenly attacked 
with a violent pain in and about the right side of 
the loins. ‘The pain continued to increase until it 
became most distressing. In two days however 
the complaint subsided, so far as to enable him to 
return to his business as a shoemaker. a 

For the space of five months afterward, he was 
occasionally subject to a return of the same kind of 
pain. He was often entirely free from it for ten 
days or a fortnight, when it would again return, 
and sometimes so severely as to excite violent 
fever. These attacks usually continued from seven 
or eight to thirty-six hours at atime. ‘The most 
severe pain was always of an acute description, 
shooting downward in the course of the ureter 
from the kidney towards the bladder, and occa- 
sionally extending itself to the external orifice of 
the urethra. 

Latterly the severity of the pain induced a de- 
gree of torpor, both in feeling and power of action, 
pervading the whole right side of the body and 
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limbs. The attack was repeatedly productive of the 
most urgent and fatiguing tenesmus, with constant 
desire to pass his water, although neither his stools 
nor urime were voided without extreme pain. 
During the intervals that occurred, although suf- 
ficiently recovered to be capable of looking after 
his business, he very rarely felt as if in perfect 


- health, generally finding a certain degree of in- 


ternal obstruction in his own idea, preventing the 
free passage of the water. 

About five months subsequent to his first attack, 
when extremely ill, he was ordered a pill, containing 
two grains of opium, at noon ; it lulled the pain, and 
he got sleep. In the evening he took a second pill 
as before. During the night he slept well, and in the 
morning he arose refreshed and free from all un- 
easiness. Judging from his own feelings, he now 
considered himself quite recovered. 

Towards evening however, in making water, he 
felt something come suddenly into the passage, in- 
stantly obstructing the flow of urine. It gave great 
pain, and brought on the most excessive straining, 
which continued until at length the cause of the ob- 
struction was shot out from the orifice of the urethra, 
when the water again flowed as freely as ever. On 
examining the chamber-vase it proved to be a small 
rounded calculus of uric acid, about the size of a 
pea, which in all probability had been during the 
whole of the period of his ill health ee its way_ 
through the ureter. 
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Case 5. 
Ulceration, with Calculi in the Kidneys.* 


Catharine Harwood was admitted into the West- 
minster Hospital, August 7, 1765. She came in 
reported with stone, and was under Mr. Pyle’s 
care. ‘There was a suppression of urine occasioned 
as was supposed, by a stone or stones in the 
bladder; but on examination none were found; 
while in the hospital she in general passed but 
little water, yet on introducing the catheter upon 
one occasion as much as half a pint was found. 
She remained much in the same state for a fort- 
night, and died on the 21st of the month. 


Examination. 


In the abdomen all the viscera appeared sound 
except the kidneys, and here was the source of 
all her complaints, as well as the cause of her 
death. 

Both the kidneys were in a soft, and almost 
putrid state. ‘They were very much enlarged. In 
the pelvis of the kidney upon the right side, was a 
triangular knotty stone, one angle of which had 


_ * Extracted from a MS. of the late Mr. Watson’s ; which 
together with the disease, is preserved in Mr. Heaviside’s 
museum. 
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passed through a small ulcerated hole in the pelvis, 
and appeared externally. The pelvis of the kidney 
was exceedingly thin'and tender round the part 
where it had given way. 

Lodged in the infundibuli of each kidney calculi 
were found; in the cells of the right were several 
small stones; in those of the left there was a great 
deal of sabulous matter, but only one stone that 
had reached the size of a pea. The ureter of the 
left kidney had several small calculi in it, for some 
distance down. ‘These were not larger than small 
pepper corns. 

In the bladder was a small quantity of sabulous 
matter, adhering loosely to its internal coat. 
Otherwise the bladder was healthy, being neither 
inflamed nor contracted. 

The opening made by the stone through the 
pelvis of the kidney, must have allowed the urine | 
to escape into the cavity of the abdomen, and thus 
have hastened the fatal termination of the disease. 


CAsE 6. 
Abscess of the Kidney, breaking into the Abdomen. 


In May 1818, I was desired to examine the body 
of a little boy who had died at the age of seven 
years. His mother stated that he was born a very. 
healthy child, and was so when sent out to wet 
nurse. He ran alone early, but before he was 
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‘eighteen months old, his urie was observed to be 
‘high coloured, and was always voided with strain- 
ing, and sometimes with pain. ‘These complaints 
occasionally varied in degree, but gradually in- 
creased. He had scarcely reached the age of four 
years, when he was seized with a very severe 
paroxysm of distress and pain in making water. 
The urine was red as blood, and deposited a sandy 
matter that felt like coarse gravel. 

At five years old his complaints of distress, fre- 
quency, and straining in making water, were so 
urgent as to lead to the opinion that there was a 
stone in the bladder. He was therefore carried to 
a surgeon, who introduced a sound, and as he was 
able to feel the stone, considered there was no ob- 
jection to the performance of the operation for its 
removal. ‘The mother however thought proper to 
take another opinion upon the propriety of the 
operation, which from the disturbed and. highly 
irritable state of the constitution, it was considered, 
should at least be postponed until the health was 

improved. 
The fits of pain, and distress, which usually com- 
menced in or about the loins, passing downwards to- 
- wards the bladder, still continued to return as 
frequently and severely as ever, reducing him both 
in flesh and strength, till at length a fresh attack of 
excruciating pain and irritation supervened, and 
this soon excited a considerable degree of fever. 
He now also complained of great pain and exces- 
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sive tenderness extending itself over the whole 
of the abdomen, so that he could scarcely endure 
the weight of the bed-clothes. 

Under the additional pressure of his new com- 
plaints, he gave way, sunk rapidly, and within a 
week expired, to appearance completely worn out 
by the extreme pain and irritation. 


Examination. 


The body was exceedingly emaciated, but the 
abdomen was somewhat tumid. Upon laying open 
the cavity of the belly a quantity of purulent 
matter, which had a strong smell of urine, was 
found loose among the intestines; this appearance 
seemed to be partly the result of peritoneal inflam- 
mation. Both kidneys, but particularly the left, 
had suffered considerably from inflammation ; they 
were studded upon their external surface with pus- 
tular appearances, arising from the purulent mat- 
ter of small abscesses situated in the cortical sub- 
stance of the kidney being seen shining through 
the peritoneal coat of the gland. 

Upon the surface of the left kidney an attempt 
had been made, by throwing out a quantity of coa- 
gulable lymph, to establish an adhesion to the in- 
testines, to form a passage for the discharge of the 
contents of the largest abscess. This attempt 
having failed, the matter had escaped into the 
general cavity of the abdomen, and subsequently 
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from the suppuration extending itself, the urine 
also, exciting an extensive inflammation of the 
peritoneum, which soon proved fatal. 

The ureters were very much enlarged; through 
their whole extent they bore the traces of inflam- 
matory action upon their internal surface, and 
were full of purulent matter. 

The bladder was much thickened, and the inner 
membrane highly vascular, from the long continued 
irritation having established a degree of perma- 
nently increased vascular action, scarcely short of 
inflammation. 

Within the cavity of the bladder there was a 
calculus of a flattened oval figure. ‘The structure 
of this calculus was made up of numerous thin alter- 
nate strata of uric acid and the phosphates, depo- 
sited upon a nucleus of uric acid. Besides the 
calculus, the bladder contained some little urine, 
and a pretty large proportion of thick white mucous 
matter. * 


Case 7. 
pedal wethin the Kidney, discharging ttself behind 
the Peritoneum. 


On the 4th of June 1814, I was requested + to 
examine the body of a gentleman, who had died at 


* See Bladder and Calculus, PLATE 1. Fig. 3, 4. 
+ By Dr. Hooper. 
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Islington ; between sixty and seventy years of age. 
The following is an outline of the history. About 
four months before his death he had been attacked 
with an hemorrhagic disease, attended with a 
vomiting and purging of blood, connected with 
febrile action, which threw out a number of pe- 
techie. These complaints were prescribed for, 
and he was relieved. He then became affected 
with constant and violent pain in the left side of 
the loins. The urine was thick, and deposited 
what appeared to be a purulent matter. His com- 
plaints were now treated with bougies, by an 
eminent surgeon, by whom he was told he had a 
stricture, although he declared he had never in 
his life found any difficulty in passing his water. 
In the course of about three weeks, his pain 
moved from’ his loins downwards towards his hip, 
and as this took place he found himself easier 
above. Soon after this change, he observed that 
he made less water than usual, that his stools were 
more fluid than they were in ordinary, and that 
they had moreover the smell of urine. This went 
on for a week or two, whey things appeared to be 
reversed, for he now made plenty of water again, 
but with it there sometimes came a fluid fcecal 
matter by the urethra, and frequently flatus, which 
passed forth every now and then with an audible 
and most unpleasant sound. With these complaints 
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he continued to be harrassed to the day of his 
death. 


Examination. 


On laying open the. cavity of the abdomen, the 
peritoneum covering the left internal iliac and 
psoas muscles was found raised up by a large col- 
lection of matter, which had taken place in the 
cellular structure, between the membrane and the 
muscles. Purulent matter was also found loose in 
the abdomen, a circumstance which was explained 
by lightly pressing the membrane, confining the 
contents of the abscess, for then more matter was 
seen to pour out by a small round hole, ulcerated 
through the peritoneum. By this opening a probe 
was introduced, and the membrane was then di- 
vided upward and downward, to the extent of the 
abscess. | 

This abscess had entirely separated the kidney 
from the muscular parts behind it, quite up to the 
lower ribs, from thence extending itself downward 
asfar as Poupart’sligament. The quantity of mat- 
ter found in the abscess was about twenty ounces. 

Within the diseased kidney several abscesses 
were found in the infundibula. One of these to- 
wards the lower part of the kidney had burst back- 
ward into the cellular membrane connecting it to 
the muscles, and the matter had subsequently made ° 
its way down behind the peritoneum, into the 
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situation where most of it was found after death, 
although a part had escaped into the general cavity 
by the ulcerated opening above mentioned. 

The contents of the abscess had discoloured and 
almost disorganized the muscular surface upon 
which it lay, giving the cellular membrane an ex- 
tensive sloughy appearance. _ 

A circumscribed spot of inflammation had taken 
place between the posterior part of the bladder 
and the anterior surface of the intestine rectum, 
the consequence of which had been an adhesion of 
these two parts together. Within this circle of 
adhesion a small passage was found, by which the 
ulcerative process had established a communication 
between the two cavities. 


Case 8. 
Abscess of the Kidney. .* 

In 1794 I was sent for to see a young lady, 
Mrs. P——e, who had been married about a year. 
She became subject about five months previous to 
my seeing her to an irritation at the neck of the 
bladder. She had a very frequent desire to pass 
her water, night and day, the urine depositing a 
great quantity of thick mucus. ‘These complaints she 


* The following history, together with the diseased parts, 
are preserved in the museum of Mr. Heaviside, who was the 
consulting surgeon in attendance. 
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imputed to having taken cold during menstruation, 
which suddenly ceased, and never returned. 

The disorder continued for six weeks, in spite 
of opiates, and other rational means. At this 
time however it suddenly left her, upon the coming 
on of a pain in the back, with which she was sud- 
denly attacked. This pain was constant, and was 
situated in the region of the right kidney. A few 
days subsequent to the commencement of the pain, a 
tumor appeared upon the part, and continued gra- 
dually to increase, extending forwards towards the 
region of the liver. ‘This gradual increase of the 
tumor externally went on for about two months. 

In this stage of its progress, I was called upon, 
and found a large tumor in the region of the liver, 
very hard, very extensive, and in some parts evi- 
dently containing a fluid. 

I said this seemed to have been one of those 
eases I had sometimes seen, wherein the disease 
had never existed in the part where the first symp- 
toms had appeared. That I conceived she never 
had any disease in the bladder, but a symptomatic 
action from an original affection in the right kid- 
ney, which perhaps might have suppurated, and 
during the inflammatory stage, it had probably 
formed an adhesion to the liver, so as to point 
through that viscus; that although there was 
matter, the great hardness all around made it 
better to wait till it was nearer the surface ; being 
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yet deep seated; and that in whatever viscus it 
might be, the making an opening into it would 
afford the only chance, though a small one, of re- 
covery. 

In the course of a few weeks the fluid came more 
forward, and the surgeon who attended her desired 
me to open it, provided I thought it right so to do. 
I said that as he requested me to-do it I would, 
though it more properly belonged to him. Accord- 
ingly, I carefully dissected down to it, between two 
of the lower ribs, over the region of the liver, till I 
came to a white shining tumour, into which I 
plunged a flat hydrocele trocar. Five pints and a 
half of very offensive matter were let out. She 
lived six weeks after the operation, and in order that 
the bed might be kept clean, without improper con- 
finement of the matter, a hollow canula was retained 
in the opening, which was corked, and the discharge 
let out twice a day. The quantity evacuated each 
time measured four ounces. She gradually hecame 
hectic, sunk, and died. | 


Examination. 


The liver was perfectly sound, but was upon its ° 
inferior surface united by adhesion to the superior 
extremity of the right kidney. ‘The urinary blad- 
der also was perfectly healthy. The whole of the 
disease was confined to the right kidney, which was 
greatly enlarged, and had within it a very large ab- 
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scess, into which the opening had been made when 
the contents were first let out. 

From this abscess had been discharged at first five 
and a half pints, which, with half a pint aday forforty- 
two days that she lived after, being twenty-six and 
a half pints, formed a total of thirteen quarts of mat- 
ter evacuated in the above period of time. * 


Case 9. 


Singular Effect of Irritation of the Kidneys from the 
Application of Blisters. 


A. B., aged 29, a private in the 82d regiment of 
foot, was attacked with an inflammation upon his 
lungs, in April 1808; for which he took proper medi- 
cines, was repeatedly bled, and had several blisters. 
During the continuance of the inflammation he com- 
plained of a difficulty in passing his urine, but as 
this was at first considered to be merely the com- 
mon effect of irritation from the application of the 
blister, it excited no particular attention. Ina day 
or two, however, he said these complaints were 
worse, although the affection of his chest was bet- 
ter. He felt but little pain in making water, but 
found great difficulty in getting rid of it, from small 
pieces of soft matter, resembling jelly, passing into 
the neck of the bladder, and checking the current 


* See Kidney, PLATE 2. Fig. 1. 
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of the urine, until, with considerable effort, they 
were at last expelled through the urethra. ‘These 
fragments of coagulated matter were found in the 
urine, and appeared to arise from a peculiar action 
in the secreting vessels of the kidneys, in conse- 
quence of which a part of the gelatine was separated 
from the blood, together with the urine. There 
was every reason to believe that the appearance in 
question was the consequence of a change in the 
action of the vessels in the kidneys, for on exa- 
mination of the urine, it was ascertained that the 
quantity of gelatine expelled in its coagulated state, 
formed avery small proportion of the whole quan- 
tity contained in the urine, a circumstance that was 
proved by the urine subsequently depositing a larger 
coagulum of precisely the same appearance and tex- 
ture as those passed from the urethra. 

The largest of these coagula, was formed in the 
chamber vase from about a pint and a half of urine, 
its figure was flattened and circular, of a yellowish 
tinge, but semi-transparent; its weight was near 
two ounces. Upon examining it more closely it was 
in some points mottled, from some few of the red 
globules having been excreted with the coagulable 
matter. 

No further trace of organization could be dis- 
covered when these singular appearances were 
examined with a magnifying glass. 

In the course of a week the affection had subsided 
spontaneously without having been attended with 
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any pain or particular uneasiness in the region of 
the kidneys, or any material irritation about the 
neck of the bladder. During the attack he passed. 
his water about every four or six hours, the only 
subject of complaint being the difficulty in getting 
rid of the small coagula that occasionally inter- 
rupted the stream of urine. 
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CHAPTER III. 


ON THE SYMPTOMS, CAUSES, AND APPEARANCES, PRO- 
DUCED BY DISEASE IN THE BLADDER. 


Sect. 1. 


Of the Sympathies of the Urinary Organs. 


AN intimate acquaintance with the minute, as 
well as the general anatomy of the urinary organs, 
will afford the only clue by which we can expect to 
find any rational ground, upon which to explain the 
various symptoms that occur, in many of the dis- 
eases of these parts. 

With the assistance of anatomy we are able to 
perceive on the one hand that the nerves distributed 
to these organs are extremely numerous, although 
they aresmall, and that in addition to this there is 
yet another provision, in the lateral connections 
which the ganglia of these nerves form with each 
other; while on the other hand a very general 
source of the sympathetic feeling of one part for 
another, arises out of a similarity of structure in the 
two parts, and very frequently the existence of a 
continued line of similar organization between 
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the two sympathetic points, however remote these 
may be. 

This law, or principle of action, may be said to 
be of almost universal application ; it seems to de- 
pend principally upon the particular measure of sen- 
sibility and irritability originally assigned to each 
particular series of structure in the animal economy, 
by which any impression received upon one mem- 
brane, is more exactly capable of transmission, or in 
other words more apt to be translated to some other 
membrane of similar texture, than to any other 
series of parts, of which the body is constituted. 
It exhibits a striking instance of a certain unison of 
feeling, if the expression is allowed, which may be 
traced more or less distinctly in most of the oper- 
ations of nature. 


SEcT. 2. 
Of the Symptoms of Irritable Bladder. 


Tur symptoms that point out an irritable state of 
the bladder are subject to much variety, dependant 
upon the nature and intensity of the cause. It is 
however constantly productive of a sense of uneasi- 
ness in the region of the bladder, with increased 
frequency in making water; it is often attended with 
an excessive discharge of mucous matter from the 
inner membrane of the bladder, the anxiety to pass 
the urine being constant, and fatiguing; and it is 
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sometimes also connected with the most urgent 
tenesmus and straining, symptoms that are so much 
increased at the moment of voiding the last drops 
of urine, that the turgid vessels upon the membrane 
lining the neck of the bladder, not unfrequently 
give way, and blood flows out from the urethra. 

This train of symptoms may be produced by a 
variety of causes, inasmuch as it may be excited, 
either by the formation of gravel or sand in the 
urine, or by a stone in the bladder, by disease or 
disturbance of neighbouring parts, or lastly by dis- 
ease of the coats of the bladder itself. 


Sect. 3. 


Of Irritation from Gravel, and the Appearances 
upon Dissection. 


Tue frequent influence of gravel, in producing an 
irritable state of the bladder is well ascertained, al- 
though some patients remain for many years of their 
life subject to gravel without having been ever ma-_ 
terially inconvenienced by this symptom. But 
whether the calculous matter, when it produces irri- 
tation, operates upon mechanical principles, derived 
from the figure of the crystals, and the contact of 
these with the irritable surface of the inner mem- 
brane of the bladder, or whether it so changes the 
properties of the urine, as to excite irritation thro ugh 
the medium of the fluid contents of the cavity, the 
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present state of our knowledge does not enable us 
satisfactorily to determine. 

Neither is the influence of the various remedies 
employed more uniform in relieving, than is that of 
gravel in producing, an irritable state of the blad- 
der; for the same means which in one case shall 
appear to relieve the irritation by preventing the 
formation of gravel, shall in another equally prevent 
this deposit taking place in the urine, while it in- 
creases notwithstanding, ihe distress of the patient, 
by aggravating the irritation. 

Where this disorder is produced by calculous mat- 
ter in the urine, it will, in general, be sufficiently 
evident, upon observing the appearances of that 
fluid, independant of which the uneasiness or pain 
‘in the loins, the deranged state of the digestive or- 
gans, and the other symptoms formerly noticed as 
connected with affections of the kidneys, will at once 
clear up the nature of the complaint. 

The appearances met with upon dissection in 
cases where the complaints have been connected 
with the formation of gravel, and especially in those 
where the appearance of calculous matter in the 
urine has taken the lead of all the other symptoms, 
afford a very interesting demonstration of the ex- 
tent to which the effects of irritation may be occa- 
sionally carried in the living body. 

In most instances the change is confined to the 
most simple effect of irritation, an increased vascu- 
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larity, and an increased secretion from the inner 
membrane of the bladder; but the mischief fre- 
quently goes further than this, and from the mucous 
membrane not having been able to defend itself 
with equal effect at all points, the minute crystals 
of calculous matter, partially involved in the secreted 
mucus, have come into contact with the inner 
membrane, exciting an excessive inflammatory ac- 
tion, with effusion of coagulable lymph. By this 
means the particles of gravel, although they are in 
some degree removed from the surface of the in- 
flamed membrane by the interposed stratum of 
lymph, become permanently fixed in their situation, 
by the coagulation of the effused fluid. 

It is this process that gives rise to certain appear- | 
ances occasionally found in diseased bladder, much 
resembling partial slough, attached to the sur- 
face of the inner membrane, but upon a closer exa- 
mination they are obviously patches of effused lymph, 
covered with rough particles of calculous matter, 
firmly adherent to them. 

Here then we may see the effect of the successive 
efforts of the constitutional powers to prevent the 
continued application of an irritating matter to the 
membrane lining the bladder. First, the natural 
mucus is thrown off in greater abundance than be- 
fore; but should this not answer the purpose, the 
cause still produces the effect, for as the irritation 
mcreases, the consistence, as well as quantity of 
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mucous matter increases with it, as if with a view 
to disengage or prevent the particles of gravel from 
reaching the membrane. Where however this ex- 
pedient fails, that which began with irritation go- 
ing on to violent inflammation, lymph is effused, 
which opposes in general an effectual barrier to any 
farther injury ; but where the disposition, or power, 
in the constitution to throw out coagulable lymph 
is weak, this last effort turns out no more success- 
ful than those that had preceded it, and the irritation 
continuing still to increase, goes on eventually to 
the establishment of fatal disease in the coats of the 
bladder. | , 

Where the excitement has prevailed at particular 
points only, producing a free effusion of lymph, ca- 
pable of answering the intention held in view, the 
appearances may be confined to a number of circum- 
scribed patches of coagulable. lymph, each sur- 
rounded by an inflamed circle, and covered upon 
the surface with adherent calculous matter; but 
where the same effort is made in a constitution pos- 
sessing more irritability, with less strength, the irri- 
tation still continuing to operate, gives rise to cir- 
cumscribed spots, at which the diseased coats of the 
bladder eventually throw up a weak irritable vascu- 
lar fungus, projecting into the cavity, much disposed 
to bleed from the slightest cause, and possessing, in © 
this respect as well as others, the characters belong- 
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ing to cancer, while the intermediate parts of the 
bladder are still found to remain undiseased. 

In those cases in which. the irritation has been 
extreme, and of a more extended operation, the 
diseased appearances are more widely diffused. At 
some points the calculous matter may be found ad- 
herent by the copious effusion of coagulable lymph, 
at which points the structure of the bladder will re- 
tain its natural texture, but in other parts where 
subsequently the same security was wanted, when 
not at hand, the whole of the coats of the bladder 
have in consequence fallen into a.state of loose fun- 
gous disease, extending its ravages far and wide, 
until the unhappy sufferer, worn out by pain, irrita- 
tion, and haemorrhage, has been at length relieved 
by the hand of death. * 

The disease just described seems to approach the 
nearest to cancer, of any to which the bladder is 
subject, it has the same occasional and peculiar lan- 
cinating pains, and the same terrible disposition to 
hemorrhage, with all the fatality that can attach 
to a cancerous affection. | 


* See CASE Io. 
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SECT. 4.» 
On Irritation from Stone in the Bladder. 


Aw irritable state of the bladder may depend on 
the presence of a stone within its cavity. Irrita- 
tion from this cause is generally productive of 
great distress in taking exercise, and the motion 
of riding on horseback, or in a carriage, is almost 
intolerable; and although, while at rest, the patient 
may enjoy a state of comparative ease, whenever 
he voids his urine it is at the risk of the water every 
instant stopping suddenly upon him, for the cur- 
rent of the fluid brings the calculus forward, so as 
to make it press against the neck of the bladder, a 
circumstance that never fails to excite a spasmodic 
action in the bladder, increasing tenfold the severity 
of his distress. | 

Where this complaint occurs in a constitution 
naturally weak and irritable, or where, from the 
long continuance of the disease the habit is brought 
into a state of sympathy with the local affection, 
the consequences that are induced by the irrita- 
tion of stone are truly formidable. ‘The urgency 
to pass the water is constant and irresistible, and in 
the violent straining, the contents of the bowels 
are frequently expelled. The pulse is quickened, 
the stomach impaired, and as the complaints in- 
crease, the digestive powers at last totally fail. 
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The skin becomes parched, there is thirst and 
watchfulness, hectic fever with delirium follows, 
and the patient at length sinks exhausted by pain 
and irritation. 

The irritation arising from stone in the bladder 
is frequently productive of the most extreme tor- 
ment, and from the contact of the stone with the 
surface of the inflamed membrane lining the neck 
of the bladder, it is not uncommon for the vessels 
to give way, in which event the urine 1s more or 
less tinged with blood. This kind of bleeding 
however, rarely proceeds to such an extent as 
to deposit a coagulum at the bottom of the vessel 
in which the urine is received, although this has 
sometimes happened. In one instance indeed, I 
have known the bladder completely filled with 
blood from the rupture of a vessel into its cavity. 
The patient was an old gentleman, one of the East 
India directors, who had been many years subject 
to nephritic complaints. He was attacked with 
what was supposed at first a retention of urine, and — 
a catheter was repeatedly introduced, but it was 
suspected it had not passed into the bladder, as no 
water flowed, although there was a manifest tumor 
in the situation of the bladder. A surgeon was 
therefore sent for from London*, who upon feeling 
the tumor said he thought it was blood, and upon 


* Mr. Heaviside. 
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introducing the catheter, he was confirmed in his 
opinion. ‘The patient died the following day, and 
on examination the cavity of the bladder was found 
entirely filled with a very large coagulum of blood, 
which had evidently flowed in from some part of 
the diseased surface of the inner membrane; for 
upon examining the kidneys, the one was much 
wasted and extremely small, the other much en- 
larged, and from previous obstruction converted 
into cysts by over distension, but neither in the 
kidneys or ureters was there the least trace of 
effused blood to be discovered. 

The urine is in some instances tolerably clear, 
but more frequently the quantity of mucous matter 
thrown off from the inner membrane of the bladder 
is considerably increased, becoming also much 
more dense, and consistent than natural; the quan- 
tity when the symptoms are urgent, frequently ex- 

ceeds that of the urine in which it is suspended. 
_ The symptoms produced by the irritation of a 
stone in the bladder, are in some measure regulated 
by the particular situation occupied by the calculus. 
Where the stone lies in contact with the neck of 
the bladder, it excites a sense of heat and itching 
sometimes almost intolerable, about the external 
orifice of the urethra; but where, from the coats of 
the bladder being naturally disposed to relaxation, 
or when, from its being distended with urine, the 
calculus is to a certain degree supported in a 
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mediate situation, without being pressed against 
the sides of the cavity, the uneasiness experienced 
is of a much milder description; where however, 
from circumstances the calculus has reposed itself 
at the fundus of the bladder, the peculiarity of its 
situation has given rise to a very peculiar turn in 
the symptoms, for they have been all referred to the 
intestine. In one case of this kind particularly 
there was no suspicion of stone, as there had been 
no symptoms to lead to such a suspicion, but 
there was for years so much irritation and distress 
about the rectum, that no doubt whatever was 
entertained by the surgeons in attendanee, of there 
being disease and ulceration high up in the gut, 
although nothing of this could be felt by the finger. 
Upon the death of the patient, a large stone 
was found lying at the fundus of the bladder, 
but the structure of the intestine was perfectly 
natural. | 

The inconstancy of the symptoms produced by 
gravel in the urmary passages has been already | 
noticed, and the same observation is applicable 
to those symptoms of irritation that usually indi- 
cate the existence of a stone in the bladder. 

In some cases a very large stone has remained 
for many years without having excited any mate- 
rial inconvenience ; and I have myself once found 
at least a dozen calculi, some of them as large as a 
chesnut, in the bladder, in examining the body of 
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a man who never in his life had suffered from any 
of the symptoms of stone, and the evidently quiet 
state, and pale complexion of the mucous mem- 
brane when the bladder was removed afforded a 
strong confirmation of the fact, as it demonstrably 
proved that there was not the least degree of excite- 
ment or irritation upon the bladder at the time of 
the patient’s death. | 


| ECT. Oo. 
Of Irritation from Sympathy with surrounding Parts. 


ANOTHER occasional cause of irritation in the 
bladder, is the sympathetic connection existing be- 
tween this viscus and the surrounding parts. 

Any irritation or other affection about the uterus 
or rectum, will give rise.to uneasy sensations in the 
urinary bladder; and according to the nature or 
continued operation of the cause, the sympathetic 
irritation will be either a transient affection or a 
more tedious source of distress. 

The irritation produced by worms in the intes- 
tines, when they are situated low down in the 
rectum, will excite a degree of tenesmus, connect- 
ing itself with frequency and uneasiness in passing 
the water; and I have in repeated instances had 
the same thing occur temporarily, from the irrita- 
tion incident to my having removed hamorrhoidal 
excrescences by ligature. 
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In one instance I had an opportunity of seeing a 
gentleman who had been long distressed by the 
apprehension that he had a stone in the bladder. 
The symptoms were so like those of stone, that 
several of the most eminent surgeons in London, 
whom he had consulted, had sounded him, but in 
vain, none of them could find a stone, although 
from what he suffered on the passing the sound, it 
was sufficiently evident that his bladder was in a 
very irritable state. ‘The surgeon whom he had 
last consulted, although not able to feel a stone, 
thought it might not be amiss to direct some- 
thing to clear the bowels, and with that view some 
calomel was ordered. | 

Upon the operation of the medicine, all the 
symptoms were immediately relieved, a circum- 
stance that so much surprised the patient, that it 
immediately struck him there must be something 
peculiar in the nature of the motion he had passed, 
when upon examining the contents of the night 
chair, as many as eleven living insects were found 
to have been voided with the stool. They were 
all obviously of one and the same species, the length 
was about three-eighths of an inch, and with the 
assistance of a magnifying glass, the head, thorax, 
with the legs, and an elongated abdomen were 
very distinctly seen. 

A contracted state of the rectum, and especially 
that kind of contraction produced by a disposition 
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to scirrhus, always excites an irritable state of 
the bladder, sometimes proceeding to the most dis- 
tressing extent, an instance of which, with the 
appearances on dissection, will be noticed among 
the cases. * | 

Where the uterus has become cancerous, a sym- 
pathy with the early stages of the complaint gene- 
rally excites an irritation in the bladder, and as 
the disease makes progress towards ulceration, the 
excitement at the neck of the bladder increases, 
and not uncommonly the ulcerating, and sloughing 
processes extend through the parietes of the vagina 
backward to the rectum, and forward into the 
bladder, until, by a complication of misery difficult 
to describe, the unhappy sufferer is quickly drained. 
down to exhaustion and death. 

An irritable state of the bladder is not unftre- 
quently brought on in consequence of the use of 
injections for the cure of gonorrheea, in which case 
it is generally connected, more or less remotely, 
with the production of stricture in the urethra ; 
and these circumstances, which I have very dis- 
tinctly traced in many instances, ought to be re- 
garded as the most unanswerable proofs of the im- 
propriety of having recourse to local applications 
of an astringent nature, in gonorrhea. In several 
cases which will be detailed hereafter, the irritation 


* See CASE II. 
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produced by this means was of the most distressing 
severity, neither had the uneasiness or frequency in 
passing the water entirely subsided many years 
afterward. , 

The mucous membrane of the urethra is a con- 
tinuous surface with that which internally forms 
the lining of the bladder, and externally is spread 
over the glans penis; any increased action there- 
fore, existing upon any one part of this continuous 
surface may with ease be transferred to another, 
and if checked prematurely, will shift its situation 
and take up new ground, where perhaps it may 
become much less manageable than it could have 
proved, had it been left entirely to itself. 

It is upon this principle that the irritation from 
gonorrhea is so liable to be translated to some 
other part when treated improperly, generally pass- 
ing backward to the cavity of the bladder, and 
creating a much more tedious and infinitely more 
serious complaint, than that which was the original 
object of treatment. 


Sect. 6. 


Of Irritation from Disease in the Coats of the 
Bladder. | 


Inrrration in the bladder may also be produced 
by a diseased state of its coats, but in general, 
though not always, the disease may be traced back 
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to a connection, more or less remote, with one or 
other of the complaints already enumerated, so 
that it can be very rarely said that the bladder 
becomes diseased in its structure, unless long 
continued irritation has previously operated as a 
cause. 

Where however irritation of the bladder comes 
on, and proceeds progressively from bad to worse, 
without having any obvious connection with other 
complaints, or under circumstances in which it 
evidently stands alone, there will be reason to be- 
lieve the disease seated in the coats of the bladder, 
and indeed this will now and then turn out to be 
the case, although there may be concomitant Bags 
or sympathetic affections elsewhere. 

That the coats of the bladder, under certain cir- 
cumstances, may take on diseased action very 
much resembling cancer, I have endeavoured to 
demonstrate, but I have never yet seen an affec- 
tion of this nature commencing in the bladder, 
where it was not the Abia eee of former 
irritation. 

The thickened state of the bidder j in which the 
cavity is considerably diminished, and the coats in 
the same proportion thicker and firmer than natural, 
as it is usually found in connection with obstruc- 
tion in the passage of the urethra, I never can re- 
gard as implying a disposition to scirrhus or ee 
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although some authors* appear to have consi- 
dered it in this point of view. 

The only affections I have yet seen, in which the 
urinary bladder could be fairly said to have spon- 
taneously taken on disease, were in cases of fungus 
heematodes, a disease which has been but rarely 
known to affect this viscus; I have only examined — 
two instances of it myself, and only know of one 
example of the same disease having yet fallen under 
the notice of others. 


Sect. 7. 
On the Uncertainty of the Symptoms of Stone. 


Tur symptoms of stone in the bladder are ex- 
tremely various, and they are so inconstant, that 
it has been in various instances ascertained that 
stones of considerable size may be formed in the 
bladder and there remain probably for years, with- 
out producing symptoms; most frequently how- 
ever, the existence of a calculus in the bladder is 
indicated by a certain train of symptoms, that with 
proper attention on the part of the surgeon, will | 
_ generally clear up the true nature of the case. 

The symptoms most commonly produced by 
stone are a constant sense of uneasiness and weight 
in the region of the bladder, frequent desire to pass 


* Johnston. 
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the urine, with great pain and straining in the act 
of voiding it, sometimes connected with urgent 
desire to evacuate the contents of the rectum. In 
making water, the stream of urine is liable to sud- 
den stoppage, before the bladder is emptied, a cir- 
cumstance that arises from the stone being brought 


inte close contact with the irritable membrane 


lining the neck of the bladder, and is always pro- 
ductive of extreme pain. 

The urine voided is generally more or less tur- 
bid, from the large quantity of viscid tenacious 
mucous matter that usually remains suspended, or 
else subsides to the bottom of the water. The 
urine is also frequently tinged with blood, and this, 
as well as the other symptoms, are especially aggra- 
vated by taking exercise. 

The above symptoms occasionally connect them- 
selves with pains settling in the loins, and passing 
thence in the direction of the ureters, arising from 


the irritation spreading through the ureters to the 


kidneys, and there exciting an increased mucous 
secretion, which commonly goes on to the subse- 
quent establishment of purulent action upon the 
mucous surfaces of the cavities of these glands. 

In the course of time, the symptoms arising from 
the irritation of the bladder, increase to that de- 
gree, as to afford the patient scarcely any remis- 
sion of his distress and pain. The desire and 
straining to evacuate the contents of the bladder 
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and rectum are almost unceasing, and frequently 
altogether irresistible. Sabulous and mucous mat- 
ter, with particles of stone are occasionally voided 
with the urine, and from the increasing severity of 
irritation, the urine acquires a highly offensive, 
alkalescent, or putrid odour. The constitution at 
length sympathises with the local irritation, and 
the constant thirst, heat, declension of strength, 
and loss of appetite all assist in hurrying on the 
disease to a fatal termination. 

There are few points more difficult in practical 
surgery, than the deciding positively upon the ex- 
istence of a stone in the bladder, unless the cal- 
culus has been distinctly felt by an instrument 
introduced into the bladder for that purpose. Al] 
the symptoms of stone are more or less equivocal, 
but some of them are exceedingly so. The symp- 
toms that depend merely upon an irritable state 
of the bladder may arise from any of the causes 
already pointed out as occasionally producing it ; 
and as to the apparently less doubtful circum- 
stance of a full stream of urine being suddenly 
arrested, even this has been known to arise from a 
soft tumor springing by a narrow base from the 
inner surface of the bladder, where, from its situ- 
ation, it was capable of being occasionally brought © 
by the current of the fluid, into the narrower space 
at the neck of the bladder, and when this hap- 
‘pened, it operated by suddenly stopping the flow 
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of urine, and, it is remarkable that in this case, 
precisely as in stone, the obstruction might gene- 
rally be made to recede by change of position. 

This same symptom I have known produced in 
one instance, by a very curious and very uncom- 
mon affection of the inner membrane of the blad- 
der, in consequence of which that membrane had 
formed a transverse valvular fold across the neck of 
the bladder, opposite to the orifice of the urethra. 
This complaint, as it increased created frequent 
difficulty in passing the water, and the patient at 
last died of retention of urine. * 

One of the least fallible signs of stone in the 
bladder, is the extreme increase of pain and irritation 
at the neck of the bladder that occurs in the act of 
expelling the last drops of urine, although I have 
myself found this symptom constantly present in 
an irritation which proved eventually to have existed 
quite independent of stone. 

The symptom of all others least liable to deceive, 
appears to be a peculiar effect of the irritation; 
it is the distressing sense of burning heat, and in- | 
tolerable itching, that is felt either in or about 
the external orifice of the urethra; but even this 
symptom, which may be considered the most cer- 
tain of any, will occur only when the stone is press- 


* The preparation of the disease is preserved in Mr. Heavi- 
side’s Museum. See Bladder, Pirate 2. Fig. 3. | 
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ing against the neck of the bladder; and in cases 
where there is no stone at all, the same sensation 
will be excited, if there is ulceration at the neck of 
the bladder. 

It has been already observed that the symptoms 
produced by a calculus, are, to a certain degree, 
regulated by the particular situation of the stone ; 
and that when immediately applied to the neck 
of the bladder, it usually produces the least doubt- 
ful symptoms, that where it occupies a middle 
situation, the inconveniences resulting from it are 
generally less distressing, and that in those few 
cases in which it has been known to have remained 
at the fundus of the bladder, it has produced 
extreme irritation and distress in the intestine rec- 
tum, and there only. 

Affections of the prostate gland are occasionally 
productive of symptoms, which, unless attention is 
paid to the case, may be unjustly attributed to a 
stone in the bladder; but the symptoms arising 
from affections of the prostate gland, are less sub-— 
ject to aggravation upon taking exercise, than 
those produced by stone; and where the prostate 
gland is enlarged, the fact can be readily ascer- 
tained in an examination by the rectum; inde- 
pendent of which, the distressing symptoms arising | 
from stone are generally found to take place in 
paroxysms, compared with which the uneasiness 
consequent to enlargement of the prostate gland, 
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is less subject to variation, and usually much less 
severe. 


Sect. 8. 


On the Operation of Sounding. 
% 


Ir is upon the whole, very eyident then, that 
symptoms alone, however clear or conclusive they 
may seem to be, can never warrant a positive opi- 
nion as to there being a stone in the bladder. 
Our dependance requires a better foundation, and 
we must not rest satisfied with symptoms where 
we may obtain the evidence of our senses. ‘The 
operation of introducing a sound into the bladder, 
may enable the surgeon to feel the stone distinctly, 
and very often it may be so struck as to be audible 
to the byestanders ; upon this operation alone can 
we rely for a satisfactory proof of there being a 
stone in the bladder, and without having ascer- 
‘tained the certainty of the fact by having felt the 
stone with an instrument, we can never recom- 
mend, much less proceed to perform, the operation 
for lithotomy. 

Sometimes however, notwithstanding there is a 
stone in the bladder, it shall not be possible to 
ascertain it, by bringing a metallic instrument or 
sound into contact with it, whether the examina- 
tion has been niade in the erect, or in the hori- 
zontal posture. Under these circumstances the 
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calculus may frequently be detected by passing in 
an elastic gum-catheter without a stilet. 

This instrument would appear to be fitted to con- 
vey 4 more delicate impression than can be re- 
ceived by an instrument of metal, but whether so 
or not, it has often succeeded in demonstrating the 
existence of a calculus, when it could not be ascer- 
tained by the introduction of the metallic sound. 

The elastic gum-catheter has another advantage. 
It occasionally happens that a person who has long 
suffered under the fatigue of perpetual pain and 
irritation, and perhaps has had repeated and unsuc- 
cessful attempts made to find the stone by sound- _ 
ing, is so struck with the very idea of the torment 
he expects again to go through by a repetition of 
the experiment, that he cannot possibly bring his 
mind to submit to the proposed trial, whereas if his 
feelings are not alarmed, if he is merely requested 
to allow the state of the urethra to be examined by 
the introduction ofa hollow bougie into the blad- 
der, he suffers nothing in apprehension, and scarcely 
any thing in reality. 

In some instances where there has been disease 
connected with stricture in the urethra, if an instru- 
ment cannot be passed immediately into the bladder, 
so as to feel the stone, the canal must of course be 
first dilated; but suppose the passage will admit the 
sound, even this is not enough; the instrument 
must be left, to a certain degree, at liberty when in 
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the bladder, and must not be tightly embraced by 
the contracted part of the urethra, for if it is, every 
attempt to move it about to any effect when in the 
bladder, will be either greatly Paiereps an or alto- 
gether prevented. 


SEcT. 9. 


On the Disappearance of the Symptoms of Stone, the 
Formation of Sacculi in the Bladder, and the Prin- 
ciple upon which. Alkalies operate on the Tata 
System. 


Tue symptoms of stone, after having long conti- 
‘nued to harrass and distress the patient, have in 
some instances become permanently relieved, or have 
entirely disappeared; and this very desirable change 
having for the most part taken place during the ex- 
_ hibition of medicines * professing to have the power 
of dissolving stone in the bladder, there was for 
some time no direct evidence that the remedies in 
question did not possess the properties supposed to 
belong to them; and they were consequently long 
believed to have the power of actually dissolving a 
calculus in the bladder; indeed the instances of 
their efficacy in relieving all the painful symptoms, 
occurred so frequently, that it was impossible to re- 
fuse them a certain degree of regard. 


* Particularly Mr. Stevens’s Solvent. 
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The remedies thus proposed have been all of an 
alkaline nature, and have all had/an alkaline matter 
for their base, and it is most true that by the exhibi- 
tion of this class of medicines, the symptoms arising 
from stone in the bladder are very generally allevi- 
ated, and not unfrequently removed; and they may 
often be given to such an extent that the urine be- 
comes very manifestly alkaline, and is capable of 
exerting a solvent power upon these concretions. 
But on the other hand, it rarely happens that their 
administration can be continued to this extent, for 
any considerable length of time, from the disturb- 
ance they produce in the state of the digestive or- 
gans, and sometimes also in the urinary passages. 

Considered therefore as solvents, the alkalies are 
now but rarely used, and they are employed merely 
to alleviate symptoms or to prevent the increase of 
the concretion, purposes to which they are supposed 
to be principally adapted by preventing the gener- 
ation of uric acid, or at least the separation of it by 
the kidneys, in consequence of which the urine is 
rendered less irritating. : 

But the influence these remedies are capable of 
exerting in relieving the symptoms of stone in the 
bladder extends, I believe, far beyond the mere pre- 
vention of the evolution of uric acid in the kidneys. 
There is sufficient evidence that they possess a very 
remarkable power in diminishing irritability of the 
bladder, and allaying excitement of that viscus, even 


a cs ae ._~ 
Sart 
Ore 


SYMPTOMS OF STONE. Fi 


where it has proceeded to the extent of inflamma- 
tion. There is another very curious circumstance, 
that has often been observed under the use of alka- 
line medicines, a circumstance which, according to 
my mode of explaining it, is directly attributable to 
the effect they produce upon the bladder,—I mean 
that particular state of bladder m which a sac, or 
cyst, is formed. | 

Examinations after death, in cases where a stone 
has been long known to have existed, and where by 
the exhibition of the alkalies the symptoms have en- 
tirely disappeared, have shewn that the calculus has 
remained entire, but the circumstances under which 
it is placed have been altered, instead of its lying, 
as at first, loose in the bladder, it is found confined 
ina little recess, and is prevented from doing fur- 
ther mischief; in consequence of which change, 
_ instead of the bladder being, as dissection teaches us . 
every irritable bladder must be, contracted, thick- 
ened, and its inner membrane highly vascular, it is 
found larger than common, relaxed, soft and pulpy. 
in texture, and not unfrequently even gangrenous 
upon its internal surface; not that gangrene which 
supervenes upon excessive action and excitement, 
but achronic change evidently arising from extreme 
debility in the vital powers of the part, and totally 
independent of any appearances of preceding in- 
creased action, such as effused lymph, or extensive 
ulceration upon the inner membrane. 
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These are very curious facts, and they appear to 
me not to have met with the attention they deserve. 

It has been stated already, that an alkaline mat- 
ter received into the circulation of the blood, has 
the power of preventing the separation of an excess 
of the opposite, or acid principle, by the kidneys. 
Here then, we have unquestionably an instance, in 
the living system, of an operation regulated entirely 
by the known laws of chemical afimity; and I be- 
lieve that in the relief afforded by the use of alkalies 
in stone, the agency of the same laws may be clearly 
traced much further. 

The genius, and researches, of one of the most 
distinguished physiologists of the present or perhaps 
of any age*, led him to this bold conclusion, that 
theblood, although a fluid, seeing that it undoubtedly 
contains the elements of all living matter, is in itself 
possessed of a living principle, that its spontaneous 
coagulation should be considered as a proof’ of its 
possessing a vital power, and consequently, that 
blood recently coagulated may be regarded as still 
alive. Now it appears to me, that agreeable to these 
principles, the gelatin or fibrin of the recent coagu- 
lum of blood may be considered as very nearly 
parallel to the muscular fibre, or gelatin that is al- 
ready deposited, or laid down in the various struc- 
tures of the body, and that the same measure of 


* Mr. John Hunter. 
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vitality is possessed by both, if we make some allow- 
ance for its being destitute in the one instance of 
the appendages it possesses in the other, of blood 
vessels, nerves, &c.; and consequently, such expe- 
riments as tend to illustrate the effect of chemical 
agencies upon the fibrin of the blood out of the body, 
will also tend to explain the principle of action of 
the same substances, as they operate upon the mus- 
cular fibre of the constitution. 

Now it has been clearly demonstrated by experi- 
ment, that all the acids, but especially those derived 
from the mineral kingdom, have the power of pro- 
moting and confirming the coagulation and contrac- 
- tion of the fibrin of the blood, while the alkalies on 
the contrary, tend to weaken or prevent the act of 
coagulation; indeed, in their concentrated state 
they are capable of dissolving the fibrin, subsequent 
to its having assumed the solid form ; and the power 
which pure or caustic alkali exerts, when applied 
to the living body, producing a xapid decomposition 
by disturbing the arrangement of its elements, affords 
a strong proof that all living matter is liable to be 
_affected even to disorganization by the influence of 
the more powerful of the chemical affinities. 

Upon these grounds it appears to me, that not- 
withstanding much of the good resulting from the 
exhibition of alkalies in the irritation of stone may 
depend on their checking the excessive separation 
of uric acid by the kidneys, they principally operate 
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through the medium of the urine, by slowly and 
gradually abstracting from the inner surface of the 
urinary bladder a certain proportion of its excitabi- 


lity, diminishing upon this principle, not only the | 


disposition, but the power also, for contraction and 
excitement; for the contraction of the muscular 
coat, and the inflammation of the inner membrane, 
‘being both dependent upon the same state of high 
tone in the parts, go hand in hand, are aggravated 
by the same causes, and are capable of being relieved 
by the same means. 


It is sufficiently evident that where the Sein Biaon | 
of remedies operating upon this principle is conti-_ 


nued for any length of time, the extent of their 
influence upon the coats of the bladder will go on 
progressively increasing, and the power of contrac- 
tion in the muscular coat which was at first only 
moderated, will in time become weakened, and 
what will naturally be the result of this change ?— 
We know that.as the operation of the remedy takes 
place through the medium of the urine, all parts of 


the surface of the cavity must be equally acted — 


upon, and whether the muscular coat of the blad- 


der happens to possess every where exactly the same. 
degree of strength or not, still the influence of the . 
alkaline principle is sure to deprive every part of — 


the cavity of an equal measure of its irritability and 


power of contraction, and consequently should any | 


particular pointhave been rather deficient in strength, 
10 . 
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it is by this means obviously set upon a much more 
unequal footing with the other parts of the general 
cavity than it was before, and therefore it gradually » 
gives way in the act of expelling the urine, so as 
eventually to form a pouch, or sac; for let the 
thickness instead of the strength of the bladder be 
the question, and while the general thickness be 
3-8ths of an inch, a single point be 2-8ths only, and’ 
let 1-Sth be removed equally from every part; it is 
evident that while the thicker parts are reduced to 
2-8ths of an inch, the deficient point will now be 
1-8th only, or one half, imstead of two-thirds the 
thickness or strength of the remaining parts of the 
bladder. 

The exhibition of the alkalies, however, produce, 
in some instances, so much derangement of the 
stomach as to render it impracticable to continue 
them, and in most cases they prove so disgusting, 

that if the patient has been able to go on with them 
until the symptoms give way, they are then very soon 
laid aside; and should the calculus in the mean 
time fortunately have found its way into a recess or 
_ pouch, the happiest effects frequently follow. The 
state of the stomach very effectually induces the 
patient to adopt such a regimen as is best calculated 
to enable the constitution to recover its wonted 
vigour, and by the same means the tone of the mus- 
_ cularcoat of the bladder improves; and the first effect 
of this improvement is a degree of contraction ex- 
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cited round the calculus, in the cyst; and as the 
muscular fibres naturally contract most, where the 
resistance is least, the orifice becomes the smallest 
part of the sac, and this circumstance explains why 
a calculus once encysted rarely becomes again 
troublesome to the patient. 


SEcT. 10. 
On a Paralytic Affection of the Bladder. 


THERE are, however, certain states of constitu- 
tion, connected with deficient supply of the nervous 
influence, in which the bladder is found not only to 
lose its tone, but also to become diseased on its in- 
ternal surface, independent of the use of alkalies. 
In one instance, a lady whom I attended, and who 
had declined into a state of complete paralysis, hav- 
ing lost all power of motion and feeling in the body, 
as well as limbs, remained in this situation for more 
than six weeks, during which period I was obliged - 
regularly to draw off the water. The urine had 
most frequently an oily appearance, and was usually 
of a deep brown colour, with a peculiar alkaline 
odour, so foetid as to render the apartment almost in- 
supportable, a circumstance which was attributed to. 
an altered state of the secretion from the bladder, in 
consequence of some disease of its inner membrane. 

In the course of time, the constitution began un- 
expectedly to rally; the feeling first, and then the 
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power of motion, by degrees returned, and in six 
months the patient had almost entirely recovered. 
In asingle instance only, where the bladder was af- 
fected much in the same way from paralysis, and 
where from the same peculiar and intolerable foetor 
of the urine it was impossible to mistake its being 
a similar affection to that above-mentioned, I had 
an opportunity of examining the state of the parts 
after death. The appearances confirmed the opinion 
I had previously entertainea, and as they may serve 
to demonstrate the nature of a particular affection 
of the mucous membrane of the bladder, they will 
be mentioned with the cases. * 

Some late ingenious experiments have thrown 
considerable light upon the influence of the nerves, 
in regulating the operation of secretion; and cone 
sidering the results of these experiments, together 
with the above circumstances arising from disease, 
it seems most probable that in these instances the 
routine of changes first began with some defi- 
ciency in the quality of the secreted mucus, which 
is obviously provided as the natural defence of the 
inner membrane of the bladder, from the irritation 
of the urine; and that the long continued excite- 
ment arising from this defect in the natural actions 
of the membrane, conjointly with the increased 
power of irritation in the urine, incident to confine- 
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ment in bed, had produced an attempt at inflamina- 
tion, which, from the deficient energy of the parts, — 
had sunk into exhaustion and loss of vitality. 


Sect. 11. 
Of adherent Calculus. 


Ir has been observed that in severe irritation of 
the bladder arising from gravel, the inflammatory 
action will occasionally proceed to such an extent 
as to end in effusion of coagulable lymph upon the 
inner membrane, and under these circumstances it 
is not unusual to find the calculous matter adherent 
to those parts upon which the effusion has taken 
place. Very much the same kind of thing occasion- 
ally takes place in affections produced by stone, in 
which the irritation excited either by the calculus 
itself, or by some other cause, is productive of an 
effusion of coagulable lymph, the surface of which, 
connecting itself with the stone, becomes the bond 
of union between it and the coats of the bladder. 
In one case* this event was ascertained to have 
taken place in consequence of irritation at the neck 
of the bladder, produced by injecting to cure a 
gonorrhea; although it is more generally the result 
of the irritation excited by the stone itself. 


* Related by Sir E. Home in his Practical Observations on 
Stricture. 
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It does not appear that the texture of the calculus 
has any material influence either in promoting or 
retarding this process of adhesion ; for in the case 
just mentioned, it had taken place with a calculus, 
the surface of which was composed of the phosphates, 
and in another instance, which will be more parti- 
cularly spoken of with the cases, the medium of 
adhesion had very firmly united itself to a calculus 
of oxalate of lime. * 

The circumstance of a calculus being adherent to 
the coats of the bladder may in some instances be 
tolerably well ascertained, in the operation of sound- 
ing; for the sensation conveyed by the instrument 
will be pretty clearly that of a calculus confined to 
a particular part of the cavity of the bladder, allow- 
ing the sound to strike against it, and pass by. In 
other cases however there is no intimation of this 
sort, at least none sufficiently clear to be at all de- 
pended upon, nor indeed, would it, if known, ma- 
terially interfere with the adoption of the means 
necessary for relief, although the adhesion of a cal- 
culus certainly lessens, in some degree, the proba-. 
bility of a favourable issue to the operation for 
lithotomy. 
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SEcT. 12. 


On the Operation of Lithotomy.* 


Tue performance of the operation for the removal 
of a stone from the bladder is frequently our only 
resource, it appears however to be a measure war- 
rantable under certain circumstances alone. 

In the first place it must not only be clearly ascer- 
tained that the symptoms have been produced by 
calculus actually in the bladder, from its having 
been repeatedly and distinctly felt by several per- 
sons, with the metallic sound, or other instrument 
passed into the bladder; but it must be also dis- 
tinctly felt by the sound or staff, at the. commence- 
ment of the operation, for a stone that has been 
long lying loose in the bladder may subsequently 
become encysted, and if this change takes place 
just before the operation is performed, the surgeon 
may be completely foiled in his attempts to find the 
stone; and as to the sensation produced by passing 
the end of the sound over a rough calculous surface — 
in the cavity of the bladder, even this may prove de- 
ceptive; for it has happened that a patient has been 
regularly and repeatedly examined by various sur- 
geons, and the sound has been clearly perceived to 
strike and grate upon a calculous substance, and yet 
upon the operation being performed, there has been 
no calculus found, the whole of the mischief having 
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been the result of gravel, that had excited partial 
effusion of coagulable lymph upon the inner surface 
of the bladder, which becoming subsequently en- 
crusted with calculous matter, had given the pecu- 
liar sensation conveyed by the sound, and mistaken 
for the contact of a stone. | 

In the second place, the state of the patient’s 
general health must be considered, previous to de- 
termining upon the operation. If the constitution 
appears good, with the exception of such symptoms 
as are known to be always produced by the irrit- 
ation of calculus, proper medicines, aided by rest, 
will generally succeed in bringing things round into 
a state favourable for the operation; but when in 
examining by the rectum the prostate gland is ascer- 
tained to be much enlarged, or is known to have 
been long diseased, where there have been fistu- 
lous abscesses in perineeo, with disease in the ure- 
thra, where there has been extensive sympathetic 
distress, connected with tedious and racking fits of 
pain in the lumbar region, such as are known to 
be generally produced by calculi in the kidneys, 
or where from any other cause the strength of the 
constitution is essentially impaired, the operation 
should not be recommended, neither should it be 
performed, unless at the earnest solicitation of 
the patient; much however, in the determination 
of these important questions, must rest with the 
professional talents and judgment of the surgeon. 
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SEcT. 13. 


Of the Appearances and Structure of Urinary 
Calcult. 


Tuerz is considerable variety in the appearance 
and structure of the calculi met with in the urinary 
bladder. It has been already observed that the 
concretions usually formed in the kidneys are prin- 
cipally composed of uric acid; but calculi that have 
been produced in the bladder are commonly found 
to be made up either of phosphate of lime, or the 
triple phosphate; unless they assume the mulberry 
form, when they consist of oxalate of lime; or 
where a nucleus of uric acid has come down from 
the kidney, while the urine has still continued to be 
loaded with an excess of uric acid, in which ease the 
deposit commenced in the pelvis of the kidney, con- 
tinues to increase in the cavity of the bladder, and 
in this way the uric calculus has become much 
larger, previous to the cessation of the secretion of 
an excess of uric acid. When however this pecu-— 
liar action has once subsided, the future increase of 
the calculus most frequently depends on a depo- 
sition of the phosphates. In occasional instances 
however, the increased secretion of uric acid has re- 
turned at intervals, and in these cases the calculus 
has been found to be composed of alternate layers 
of uric acid and the phosphates. 
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The nucleus of a calculus from the bladder is 
generally formed of uric acid, a circumstance that 
always argues the stone having been originally de- 
rived from the kidneys*. It is much less common 
to find the central part composed of a little loosely 
agolutinated ammoniaco magnesian phosphate, the 
surrounding mass consisting of the same substance, 
together with variable proportions of phosphate of 
lime; but the most rare, and perhaps the most pure 
species of urinary concrete, is the mulberry calcu- 
lus, which frequently consists throughout of little 
else than oxalate of iime. 

Where, from accidental circumstances, any extra- 
neous body has made its way into the bladder, the 
deposit that takes place around it is found to be a 
mixture of the phosphates; and in this way a small 
coagulum of blood, a common pea, a hazle nut, a 


needle, or a bougie, have each of them occasionally 


become the nucleus upon which calculous matter 
has been precipitated. 

The external characters of urinary concretions 
are various. ‘Those that are composed of uric acid, 
are easily distinguished by their red or deep yellow 
colour; they may have a smooth surface, but it is 
frequently rough and warty. Such as contain the 


uric acid deposited in combination with the ammo- 


niaco magnesian phosphate, are of a pale or grey 


* See Calculus, Prats 1. Fig. 4. 
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colour, with a smooth, and frequently a crystalline 
surface. ‘There are some that consist of oxalate of 
lime, and these are easily known by the protuber- — 
ances and inequalities upon the surface, whence they 
have received the name of mulberry calculi; in 
their superior compactness and weight, and in their 
darker colour, they differ from the other kinds of 
urinary concretions. 

When a calculus is carefully divided with a fine 
saw, the exact arrangement of its internal structure 
is at once exhibited. ‘The central part or nucleus 
is in the majority of cases found to be uric acid, the 
surrounding laminee being made up of the phos- 
phates, either intimately combined, or alternately 
disposed, although occasionally the uric acid, and 
the phosphates, are laid in succession throughout 
the whole bulk of the calculus, but in this case the 
uric acid is usually found in less abundance than 
the other constituents. 
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CHAPTER IV. 


ON THE TREATMENT OF DISEASE IN THE BLADDER. 


Sect. 1. 


On the Treatment of Irritation Jrom Gravel. 


IN the preceding observations, most of the affec- 
tions to which the urinary bladder is subject, have 
been considered as symptomatic of some other com- 
plaint, upon which account the treatment of the 
symptoms arising from the state of the bladder must 
commonly be regulated by those principles that are 
most applicable to the removing, or at least reliev- 
ing, the original disease. 

This is particularly the case in such instances of 
irritable bladder as depend on the excessive secre- 


tion either of uric acid, or the phosphates, by the 


kidneys, under which circumstances the treatment 
hkely to answer best in relieving the affection of the 


bladder, will be that which is adapted to correct 


the secretion from the kidneys; and the means best 
calculated to answer this purpose have been men- 
tioned in the treatment of affections of the kidneys, 
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Where however irritation in the bladder has at- 
tained a certain point, it may be necessary to have 
recourse to some further measures for its relief, than 
those which are merely directed to the removal of the 
original cause of the complaint. In these cases our 
principal means of alleviating the sufferings of the 
patient may be said to be opium, and opium alone. 
The preparations of this invaluable remedy may be 
sometimes so exhibited as to afford him infinite 
comfort; and to these, may be joined the occasional 
use of the warm bath, or perhaps the hip bath only, 
with rest, and a careful attention to the state of the 
bowels. 

In the consideration of the symptoms and changes 
that arise in the state of the bladder from the long 
continued irritation of calculous matter or gravel, 
the gradations in the appearances of disease were 
traced through what is commonly the progressive 
consequence of many years ill health; and in all 
these progressive stages of decline, our principal de- 
pendance for relief is still upon opium. It may be 
given internally, either in substance or tincture, but 
in either case it will require to be repeated at regu- 
Jar intervals, in order to keep up the beneficial in- 
fluence in the constitution. The tincture of opium 
may be exhibited as an injection, sixty or eighty 


* 


drops in some warm thin starch or gruel with a_ 


table spoonful of olive oil, bemg thrown up twice 
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a day; or the opium in substance may be introduced 
into the rectum. 

Where however the preparations of opium prove 
objectionable from their confining the bowels, the 
extract of hyoscyamus may be employed instead of 
it, and may be given at first in doses of five or six 
grains. This remedy has been very highly recom- 
mended for its influence in allaying irritation of the 
bladder, while it has the additional power of pre- 
serving a gentle relaxation of the bowels; but its 
effects must be watched, and tlie mode of exhibiting 
it, must be of course varied conformably to the state 
of the pulse, and other circumstances. ‘The extract 
of aconite also, hasin some instances, proved an in- 
valuable remedy in relieving this kind of irritation. 


Sect. 2. 


On the Treatment of Irritation from Stone. 


Wuere an irritable state of the bladder arises 
from calculus, the means proposed in the way of 
treatment, must be either palliative or radical. By 

the use of palliative measures we may succeed in 
removing the symptoms produced by the stone, but 
the radical means are so far superior, as that they 
have for their object the removal of the stone itself. 

Among the palliative means may be enumerated 
the various preparations of opium, the various pre- 
parations of the alkalies, such as lime water, soap, 
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acidulous soda water, and caustic alkali, and occa- 
sionally the exhibition of tonic and stomachic medi- 
cines. All these remedies are occasionally useful 
in relieving the severity of the paroxysm, or fit of 
the stone. 

From the power which the alkaline solutions pos- 
sess in dissolving the concretes of uric acid out of 
the body, it was long believed they might be so ex- 
hibited as to effect the same desirable purpose while 
the calculus yet remained in the bladder; but all 
the experiments that have been made with this view 
have turned out unsatisfactory and fruitless; and 
their failure, when taken internally, has been attri- 
buted to the alterations produced by the act of as- 
similation, and the passage through the circulation 
of the blood. 

The French chemists indeed have’ proposed get- 
ting over this difficulty at once by injecting the so- 
lutions of the alkalies directly into the bladder, by 
the urethra; but after having been repeatedly tried 
in this country, the practice is now entirely aban- 
doned as useless and pernicious, not dissolving the | 
calculus, but permanently injuring the bladder. 
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SEcT. 3. 


On the various Modes of performing the Operation of 
Lithotomy. 7 


Tue only radical means known, or those by 
which the stone may be removed from the bladder, 
are the various modes of performing the operation 
for lithotomy. 

The operation for the stone has been variously 
performed at various periods of time, and most of 
the alterations that have successively been made, 
_ may be considered as so many improvements in the 
art of surgery. 

The earliest idea was that of cutting out the 
stone at the permzum. ‘Two fingers of the left 
hand were introduced into the rectum, to enable 
the operator to press the stone forward against the 
perinzeum, and the wound being made with a knife, 
was enlarged to a sufficient extent to allow the 
calculus to be protruded mto it; and the stone 
being then hooked out, the operation was finished. 
This was the mode adopted and described by 
_ Celsus. * 

But the operation performed in this way was 
liable to many objections and dangers, the prin- 
cipal of which was removed by Fabricius Hildanus 
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who first proposed the introduction of an instru- 
ment by the urethra into the bladder, to serve as a 
director in the operation. ‘There were however | 
still several considerable difficulties in cutting 
through the perinzeum, so that it was at length | 
proposed to extract the stone by a wound made ~ 
into the upper part of the bladder, by cutting 
above the pubis and this mode of extracting was 
distinguished by the name of the High Operation. 
It was first introduced by Pierre Franco, in the 
year 1561; but the obvious risk of opening into the 
general cavity of the abdomen, and the conse- 
quences likely to ensue from this accident, were so 
many dangers and objections which prevented this 
mode of operating ever being generally adopted. 
The original idea of the operation at present in use, 
appears to have been derived from that which was 
proposed and practised in France by Frere Jaques a 
monk, who in 1697 taught in Paris his method of cut- 
ting for the stone. He passed a large staff into the 
bladder, and with this to direct him he plunged a 
short dagger-shaped knife at once through the 
perineum into the bladder, and then removed the 
stone with the forceps. The striking feature of — 
improvement in this operation was the superior 
boldness and decision with which it was_per- 
formed, by which an ample and adequate wound 
was promptly made into the bladder, instead of 
having recourse to the means previously in use, 
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for dilating or rather tearing open a small and in- 
adequate wound. Frere Jaques latterly adopted 
the grooved staff in operating ; and it is astonishing 
how constantly successful his operations were, sub- 
sequent to this period. 

Cheseldon performed the operation of lithotomy 
by dividing the same parts that are now cut 
through with the gorget; but he chose to make his 
section in the opposite direction, and instead of 
exposing the groove of the staff at the membranous 
part of the urethra, as is done in the present day, 
and then dividing the prostate and body of the 
bladder, he struck his knife first into the bladder, 
found the groove in the staff, and so divided up- 
wards, cutting through the prostate gland and neck 
ef the bladder; by these means he was sure to avoid 
any risk of wounding the intestine. 


SECT. 4. 
On the present Methods of operating for the Stone. 


Sir Cesar Hawkins first introduced the use of 
the cutting gorget; and the following account of 
the present mode of operating with that instru- 
ment, will be found to differ in no material circum- 
stance from the operation, as performed by that 
surgeon. 

With a view to the performance of the operation 
of lithotomy, some preliminary attentions may oc- 
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casionally be required. Should the patient be of a 
full habit of body, some blood may be taken from 
the arm two or three days before, and a purge also 
be given. <A few hours previous to operating, an 
injection ought to be thrown up, to ensure the 
rectum being empty, and diminish the chance of its 
being wounded in the operation. 

It is generally considered an advantage that the 
bladder should be partially distended with urine 
at the time of operating, on which account the pa- 
tient should retain his water for some time before. 
It is also essentially necessary that all the instru- 
ments that may possibly be wanted in an operation 
of so much importance should be ready at hand, 
and laid in order on an adjoining table. 

Those instruments that are or may be required, 
will be the following ; a cutting gorget, and several 
grooved stafis of various sizes, the groove of each 
being accurately fitted to the beak of the gorget ; 
several scalpels, one of which will be necessary in 
the commencement of the operation ; forceps of 
- various sizes and forms ; a probe-pointed bistoury 
for enlarging the section through the prostate 
gland, if the division of the parts effected by the 
gorget be not sufficiently free; a large syringe, 


either for injecting the bladder, washing out clots 


of blood, or the broken particles of the stone; a 
scoop should also be at hand, as it is occasionally 
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useful for the same purpose; and lastly the garters 
necessary for securing the patient’s hands and feet. 

Considerable difficulty is sometimes experienced 
in getting the staff into the bladder after the patient 
is upon the table, and as any delay at that time 
unavoidably lengthens the period of alarm and 
terror, the staff had much better be introduced, 
_eand the stone again felt so as to be certain of its 
being in the bladder, previous to his being bound. 

The patient being placed upon the table, his 
wrists are brought down to the outsides of his 
ancles, and to be firmly secured there by the 
garters, the knees being bent, and the heels brought 
back against the buttocks. 

The assistant supporting the scrotum with the 
left hand, is with his right to hold the staff, so as to 
make the curve of the instrument project towards 
the left side of the perineum. 

The first incision should commence below the 
bulb of the urethra opposite the membranous part 
of the canal, at the point where the operator in- 
tends to expose the groove of the staff. This 
incision should extend three or four inches down- 
wards, to the left of the raphe of the perineum, at 
equal distances from the tuber ischii, and the anus. 
The next object is the division of the transversales 
perinzi muscles, which is an essential circumstance 
in the operation. The point of the knife is then to 
be passed into the groove of the staff, puncturing 
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the urethra, and exposing the groove of the instru- 
ment as near as possible to the prostate gland, in 
doing which the knife should be made to divide the 
urethra as far as possible along the groove of the 
staff towards the bladder, a precaution that, if pro- 
perly attended to, prevents the risk of the beak of 
the gorget being entangled by the soft parts, which 
would endanger its escaping from the staff, and 
passing in a wrong direction. The knife being 
now laid aside, and the beak of the gorget accu- 
rately and securely set in the groove of the staff, 
the operator takes hold of the handle of the staff 
himself, and raises it up from the groin till the 
handle of the staff forms a right angle with the 
body. of the patient. Before pushing on the gorget 
however, the beak should be moved backward and 
forward a little, to ascertain clearly that it is fairly 
and freely placed in the groove. The bringing 
forward the handle of the staff so as to raise its 
-point which is in the bladder, is a circumstance of 
the highest importance, for regulated by this the 
gorget, the handle of which must be somewhat de- 
‘pressed as it passes forward, will be so introduced 
as to pass on into the bladder in the proper line of 
the axis of the pelvis, by which care the risk of 
wounding the rectum is avoided. 

The gorget having been introduced fairly into 
the bladder, may be again withdrawn, and the staff 
also being removed, the forceps should be imme- 
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diately passed, and whenever the finger can be 
made to reach the stone, it will prove the most 
useful of all directors, for the application of the 
blades of the instrument. Where this however 
cannot be done, the stone may be repeatedly 
touched with the blades of the forceps, previous to 
their being opened, so as to enable the operator 
not only to ascertain its precise situation, but to 
furnish him also with some idea of: its magnitude 
and figure, before he attempts to grasp it with the 
instrument. : 

Sometimes the fundus of the bladder will re-— 
quire to be supported, and raised up a little by 
two of the fingers of the left hand introduced 
into the rectum, to enable the forceps to take a ai 
hold of the calculus. 

In the first attempts to extract the stone, the 
greatest care should be taken to press the blades 
of the forceps together as lightly as possible, unless 
it has been already ascertained that the calculus is 
compact and hard in its texture, when this caution 
becomes of less importance. 

The figure of a single calculus is gener ally 1 more 
or less oF a flattened oval, and where it is large it 
becomes an object of consequence that it should 
be so settled between the blades of the forceps, 
that its long diameter or axis shall lie parallel to 
the length of the instrument, that 1t may be re. 
moved with the least possible difficulty or violence, 

n 3 


102 PRESENT METHODS 


Many fanciful contrivances have been suggested 
for breaking up and crushing a stone in. the bladder, 
where it is too large to admit of extraction, but 
these instruments although some of them are inge- 
niously contrived, have scarcely ever been found 
applicable in practice. 

The surface of the stone, when setiactatl should 
be carefully examined, as its appearance will gene- 
rally point out whether there are other calculi or 
not. If any part of it is found flattened, or parti- 
cularly smooth, it must probably have been the 
result of friction with another calculus; and the 
bladder must be attentively and repeatedly ex- 
amined, to ascertain whether this is the case or not. 
The examination of the cavity of the bladder should 
always, as far as possible, be made with the finger, 
to learn whether any loose fragments of stone, any 
adhesive mucous deposit, or any sabulous matter - 
remain behind; for in either case the bladder may 
require to be well washed out by means of the 
syringe and warm water. Experience has shewn 
that either of these substances may, if neglected, 
become the nucleus for a future stone to form 
upon. 

The hemorrhage that occurs either in, or imme- 
diately subsequent to the operation, may sometimes 
require either such pressure locally as may prevent 
its continuance, or perhaps the dilatation of the 
wound, in order that, if possible, the artery may be | 
taken up. Where the first expedient will answer, — 
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it is preferable for two reasons; it is more expedi- 
tious, and it conveys less alarm to the mind of the 
patient. It may be effected by the introduction of 
an adequate piece of firm dry sponge into the 
whole depth of the wound, and as this absorbs the 
moisture, it will continue to swell, until the bleed- 
ing subsides. 

It is however necessary to recollect that when 
the tent is subsequently removed, the bladder 
should be carefully examined, to ascertain that no 
coagulum of blood be left within its cavity. 

After the operation a simple pledgit may be placed 
over the wound, and retained in its place by the 
T bandage. ‘The patient may then be laid in bed 
either upon his back or on his side, with his thighs 
closed, and a large opiate should be given. _ 

Some care will be necessary in so disposing folded: 
cloths and blankets upon the bed, as to receive 
the urine which flows by the wound, with as little 
exposure as possible to the chance of the patient’s 
taking cold from the constant state of moisture of 
the parts; from the neglect of this precaution I 
have known an instance in which a severe cold 
came on, presently followed by inflammation of 
the peritoneum, and the patient died. 

Inflammation of the bladder, extending itself to 
the membrane lining the cavity of the abdomen, 
forms one of the most serious dangers to be guarded 
against, subsequent to the performance of this 
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operation. The most unerring sign of this event 
is a degree of tenderness, more or less considerable 
and extensive, spreading itself over the region of 
the abdomen from the immediate seat of the urinary 
bladder. 

Should this peculiar tenderness arise, the pulse, 
which in this case generally proves deceitful, must 
not be at all depended upon; it will feel weak, 
small, and languid, but leeches repeatedly applied, 
and even the lancet, if the pulse will at all admit 
of it, together with fomentations, aperient medi- 
cinés, and the ‘strictest abstinence, will form the 
plan on which we must depend for saving the life 
of the patient. . 

The gorget 1s, on some accounts, a convenient in- 
strument, but many surgeons are of opinion, that 
from its having been repeatedly found, even in the 
most expert hand, liable to slip from the staff, or 
without this accident subject to inflict a second 
wound through the bladder, it should be alto- 
gether laid aside; particularly as the operation 
may be just as well performed by the knife-alone. 

An ingenious mode of operating with the knife — 
has been described*, in which the operation com- 
menced as for the gorget, is finished by means of a 
second staff introduced through the wound in 
the membranous part of the urethra, the knife 
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and the staff being brought out together, by the 
perineum ; and this, if properly executed, prevents 
the possibility of accident. But the fact is, that if 
the surgeon is sufficiently attentive and careful in 
operating, there can be no occasion for a second 
staff at all; for if the first incision is conducted in 
the manner above directed im operating with the 
gorget, and the first opening which must be freely 
made by the scalpel, in the membranous part of 
the urethra, be then carried through the prostate 
gland, and as much as is necessary of the exposed 
part of the bladder, by setting the back of the 
knife towards the groove in the staff, the operation 
will be finished in the manner in which I have 
myself in one case performed it with success, and 
in the manner that has been already recommended 
by one of our best surgeons. * 


Sect. 5. 
On the Performance of the Operation in the Female. 


Tue performance of the operation of lithotomy 
is but rarely if ever necessary in females, a cir- 
cumstance which arises from the organization and 
functions being more simple in the female, than in 
the male urethra. | 


* Mr. Laurence. 
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The office of the urethra in the male is twofold; 
it affords a constant conveyance for the urine, when 
the bladder is emptied of its contents, but it has 
also another important duty to perform, in the 
occasional expulsion of the semen, and for the 
performance of the latter of these functions, a_ 
complex structure in the parts immediately sur- 
rounding the canal was required; while the only 
purpose of the female urethra is that of allowing 
the contents of the bladder to pass off, upon the 
natural impulse being given, for which reason the 
female urethra is extremely short, of very simple 
structure, and is capable of being dilated to a 
degree that, unless the fact was well authenticated, 
could scarcely be believed. * 

Should the symptoms of stone in the female re- 
quire the removal of the calculus, the first thing 
to be done is to tranquillize any irritation in the 
bladder by the means above pointed out, after 
which the urethra may be gradually dilated by the 
introduction of a sponge tent, until it will with 
ease admit the fore finger, when the calculus 
may be so examined as to enable the operator to 
judge very accurately how far further dilatation 
may be expedient, for the purpose of admitting the 
removal of the stone, or how far it may be rather 
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adviseable to divide the neck of the bladder, so as 
to allow the calculus to be at once withdrawn. 

It has by some been objected to dilatation, that 
it leaves the fibres of the sphinctor muscle less ca- 
pable of recovering their power of contraction, than 
the division by the knife would do; while on the 
other hand many surgeons entertain the contrary 
opinion, and maintain that the patient is at least as 
likely to recover the power of retaining the urine 
subsequent -to the process of dilatation, as she 
would be from the section of the bladder required 
for the immediate extraction of the calculus. 

Where the operation is performed, it only re- 
quires that a grooved director or female staff be in- 
troduced by the urethra into the bladder, when, 
with the cutting gorget, or the knife, the lateral 
parts of the vagina being carefully kept out of the | 
way, the section may be effected to the necessary 
extent. 


Sect. 6. 
On the Treatment of Irritation from Sympathy. 


Wuere an irritable state of the bladder has been 
produced by sympathy with surrounding parts, the 
treatment must be entirely regulated by the nature 
of the original disease. In one case of contraction 
in the rectum, a constant sense of uneasiness and 
pain in the seat of the disease, with the greatest 
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difficulty and distress in passing motions, connected 
with constant sickness at stomach, and general 
nervous irritation, at length induced an irritation 
in the bladder, which continued for several weeks;- 
but by the occasional introduction of a bougie 
through the contracted part of the intestine, the 
state of nervous disturbance being constantly at- 
tended to, and carefully held in check by the exhibi-— 
tion of opiates, and by the variation of the interval 
of time allowed to pass between the operations, all 
the symptoms were eventually removed ; the stric- 
ture was so effectually dilated, that it gave no in- 
convenience, except when the bowels happened to 
be exceedingly confined, the general disturbed 
state of the nerves subsided, the irritation of the 
stomach subsided as well as that of the bladder, and 
_ the lady remained free from any return of these com- 
plaints when I heard from her five years afterward. 

Where irritation has been brought on by 
cancerous affections of the uterus, our only de- 
pendence is upon opium ; aided by all those little 
attentions, both as to manner and conduct, which 
tend very materially to sooth the feelings of the 
patient, and to diminish the severity of affliction, 
notwithstanding they can have no power in arrest- 
ing the progress of a fatal disease. 

When irritation of the bladder has been pro- 
duced by the improper treatment of gonorrhea, 
the object of course will be to undo as quickly as 
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possible, what has been done. If the discharge 
from the external orifice of the urethra has dis- 
appeared, the warm bath and fomentations will 
tend to itsrestoration; and to these means, if neces- 
sary, may be added the application of some irritat- 
ing matter, such as the bals. copaibi, to the urethra, 
by means of a bougie. The regular introduction 
of the bougie also will be indispensable, should the 
violence of the preceding inflammation be found to 
have brought on a contraction in any part of the 
canal. | ; 

It has been observed above, that the only in- 
stances in which I have been able to trace disease 
of structure arising spontaneously in the coats of 
the bladder, were in cases of fungus hematodes. 
In these the common symptoms that arise from irTit- 
ation in the bladder, were the only decided cha- 
racters that attended the production of the disease. 
Towards the latter periods, however, there was 
occasional bleeding in the one case, and more 
severe hemorrhagy in the other; but in neither 
was it possible, during the life of the patient, to 
form any clear or satisfactory opinion as to the 
precise nature of the complaint. 

In this disease we have little in our power, as in 
this, like the other affections of the bladder ap- 
proaching to the nature of cancer, there are no 
means at present known to be within our reach, 
for attempting the removal of the disease: Our 
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object therefore, in the way of treatment, must be 
to alleviate symptoms as they arise, although with 
a very slender ground for hope as to the eventual 
success of our exertions. 


Case 10. 
Trritable Bladder, with cancerous Disease. * 


December 15, 1796, I was desired to see a 
Mr. Lee, a gentleman who it was suspected had a 
stone in the bladder. On enquiry he gave the 
following account of himself. He said he had 
been all his life a very regular and temperate man. 
Once while young, he had.had a mild gonorrhea, 
which was soon cured. For the last two years, he 
considered his health had been on the decline. 
This he principally attributed to anxiety of mind, 
connected with affairs of business. He said that for 
the last two or three months he had found difficulty 
and pain in making water, and that twice within 
that period, he had had a retention of urine, which 
was relieved by proper medicines. 

His present complaints were a frequent inclin- 
ation to make water, attended with much strain. 
ing, constant irritation at the neck of the bladder, 
and a greater or less discharge of viscid mucus, 


* The following case with the diseased parts, are preserved in 
Mr. Heaviside’s museum. 
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when he had nearly passed his water, which was 
sometimes streaked with blood, but not always. 
Having heard this account, I told him it was diffi- 
cult to say positively what the nature of his disease 
might be, unless he allowed me to examine his 
urethra and bladder. He readily gave his consent, 
and I passed a middle-sized bougie into the blad- 
der, but not easily, having met with two or three 
obstructions in the way. I then introduced a 
sound into the bladder, and endeavoured to ascer- 
tain whether there was a stone, but the sound felt 
so firmly wedged in, that I could neither move it 
one way or the other. I therefore very carefully 
withdrew it again, and a considerable hemorrhage 
followed. It was not introduced afterward. 

Dr. Crichton and Mr. Lucas were present at the 
above examination. We were all of opinion that 
there was some disease of the bladder, but what the 
disease was, it was not so easy to determine. 

I did not see him again for several days, during 
which time Dr. C. prescribed for him. The Dr. 
then desired me to call upon him again. I found 
him rather worse than I had left him. He was 
passing his water generally every hour, and some- 
times oftener, with great straining and irritation, 
together with a discharge, sometimes more, some- 
times less, of a glairy and bloody mucus. Added 
to all this misery he had a teasing diarrhea, with 
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prolapsus ani; was very much reduced, and had 
very little appetite. 

Still entertaining an idea that stricture had a 
considerable share in producing his complaints, I 
passed a full-sized bougie up the urethra for about 
three inches and a half, where it stopped. Con- 
vinced that whatever might be the nature of the 
disease in his bladder, no benefit could arise till 
this obstruction was removed, I proposed to touch 
it with the lunar caustic. ‘To this he was some- 
what averse, fearful it might bring on more irrit- 
ation. I assured him it was more likely to dimi- 
nish it. He therefore submitted, and the caustic 
was applied on the twenty-fifth of December, and 
wll the uneasiness he experienced from the appli-- 
cation was a heat, merely local, which continued | 
for about half an hour. In consultation it was 
agreed to continue this plan. 

I applied the caustic every second or third day, 
till I had touched the stticture with it seven or 
eight times, and had so far gained ground as to be 
able to pass a full-sized bougie as far as the bulb of 
the urethra, but not beyond. I would willingly 
have persevered with the caustic, but from the 
sleepless nights, and repeated calls to make water, 
added to the diarrhea and the prolapsus ani, he was 
so much harrassed and worn out, that he begged 
I would not only never attempt it again, but 
never even mention it to him, adding that the very _ 
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idea of the operation brought on an urgent desire 
to make water. I accordingly desisted. 

He continued in this deplorable state, or rather 
constantly getting worse, for about three weeks, 
when he died, emaciated to the greatest possible 
degree. _ 


Examination. 


On opening the body, all the viscera appeared 
sound except the bladder, which was completely 
diseased, and in many parts disorganized. The 
peritoneal covering was entire, but when this was 
divided, the remaining coats of the bladder were 
in some places perfectly destroyed, and in others 
converted into a loose membranous, fungous, or 
cancerous structure. ‘Towards the fundus of the 
bladder, the muscular coat, as well as the inner 
membrane were entire; the healthy mucous secre- 
tion however, had evidently been deficient for some 
time before death, as the surface was crusted over 
with sabulous sandy matter. 

The ureters were considerably distended with 
urine, and rendered very thin. ‘The rectum con- 
tained a good deal of faeces, and was indeed very 
much enlarged from the accumulation of excremena 


titious matter. 
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Case ll. 


Extreme Irritation. of the Bladder, from Stricture 
in the Rectum. 


J. Ward, a labouring man, aged 52, first com- 
plained in December 1809, of pains in the back 
and loins. ‘These pains increased, producing him 
much distress, till at length they prevented him 
from walking erect. The pain would sometimes 
shoot forward to the groin on the left side, where, 
after some time, it established itself as regularly 
as about the small of the back. 

He had complained of these symptoms for about 
a month, when he began to experience pain in 
passing his water. It flowed freely enough, but 
the expulsion of the last drops was attended with 
severe pain, and violent straining. The affection 
at the neck of the bladder in the course of a few 
weeks became so severe, that the agony he suf- 
fered, was almost insupportable. 

He now observed that his bowels, though for- _ 
merly very regular, were becoming much less so; 
for he often required physic, and even with this 
assistance he was frequently several days without 


a motion. Almost three months had in this way - 


passed, when he applied for assistance to the St. 
George’s Infirmary. As he complained of distress 
in making water I was desired to see him. His 
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symptoms at this period were severe pains in the 
back and groin, extending down one thigh so as 
to produce lameness. _ On examining the groin, 
there was no appearance of disease, but as the 
bowels were much confined, he was ordered some 
physic. | 

The distress in making water still continued to 
increase, and a deposit was now observed in the 
urine, which, on settling, formed a thick, dense, 
white sediment, in considerable quantity. He 
was perpetually disturbed through the night, as. 
well as day; and when the irritation was most 
urgent, it brought on an irresistible desire to pass 
a stool; the efforts to this effect however, though 
extremely violent, were always fruitless. 

To ascertain the state of the urethra, a large- 
sized bougie had been introduced when I first 
visited him, but no stricture was found. <A bougie 
was now again passed, without any more satisfac- 
tory result. ‘There was no sensible obstruction in 
the prostatal part of the urethra, but as the affection 
was evidently situated at the neck of the bladder, it 
appeared right to examine the state of the pros- 
tate gland by a finger in the rectum. I did so, 
and in this way accidentally came at once upon 
the original disease. ‘There was a firm contrac- 
tion of the intestine, just within reach of the 
finger. The pain and distress produced by the 


examination was so great, that it was very clear, 
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so irritable a disease would not bear the application 
of the common bougie. A wax taper therefore, 
moulded to the proper curve of the rectum, and 
anointed with oil, was introduced and passed. be- 
yond the stricture, where it was allowed to remain 
for half an hour. 

After an interval of some days, the operation 
was repeated, but subsequently the wax was ex- 
changed for tallow, with a view to the bougie 
gradually softening, so as to allow the parts gra- 
dually to subside into a state of quietude. ‘This 
proved to be the only tolerable mode of operating 
upon the stricture, by pressure. When the feel 
of the strictured part was particularly examined, 
the inner membrane seemed to be puckered up 
into numerous ridges and folds, external to which 
the coats of the intestine were evidently very much 
thickened, as well as contracted. The bowel was 
also found to be attached to the sacrum, so that 
it was not capable of any lateral motion, but felt 
as firmly fixed as if closely encircled with bone. 

He still continued to suffer violently as ever, 
from the irritation in the bladder; the pain in the 
left groin and down the thigh had produced so 
great a degree of irritation in these parts, that he 
could scarcely endure the pressure of the bed- 
cloaths. 

A new source of distress now arose, this was a 
frequent and severe pain in the diseased intestine, 
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which came by fits and starts, and seemed, from 
his description, to be principally of a spasmodic 
nature. 

On the 20th of March, he was in every respect 
declining. The left spermatic process was exceed- 
ingly tender, and, on the slightest pressure ex- 
tremely painful; it was also somewhat enlarged, and 
harder than natural. The lymphatic glands upon 
the affected side were exquisitely tender, but were 
not otherwise affected. ‘Vo ascertain whether 
the disease was likely to be at all relieved by the 
local treatment, the parts were again examined, 
when it appeared that so far from being at all 
benefited, the disease was fast spreading. The 
tremor, and universal agitation imto which he was 
thrown by the extreme pain incident to the ex- 
amination remained upon him, as it usually did 
after the introduction of the bougie, during the 
whole of the day. 

The pulse notwithstanding was undisturbed, and 
generally about seventy. On the 26th, he thought 
that the pain in the rectum was materially better, 

but that as related to the difficulty and urgency of 
‘contraction in the urinary bladder, he was very 
much worse. 

The pressure against the stricture was again in- 
creased, by the occasional introduction of the wax 
bougie. 

13 
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On the 10th of April, the extreme agony and 
increasing obstinacy of the contraction in the stric- 
ture, rendefed the attempt to pass a bougie, unad- 
viseable. For the last five days there had been no 
passage through the bowels. ‘The stomach was in 
so irritable a state, that it rejected every thing 
nearly as soon as it was taken. A laxative injec- 
tion which was thrown up into the rectum, came 
away without having been able to pass the stric- 
ture. An occasional convulsive hiccup now came 
on, which added greatly to his distress. 

For some weeks a degree of swelling had been 
forming in the cavity of the abdomen, which evi- 
dently contained water. He complained much of 
general as well as local pain, with great heat, thirst, 
and restlessness. The pulse had become very 
small and weak, and beat 100 in the minute. On_ 
the 14th he died. 


Examination. 


Several quarts of serous fluid formed the tumor 
of the ascites. The whole of the intestinal canal 
was altered in its structure. The principal seat of 
the affection was apparently the muscular coat. 
The intestines felt somewhat like leather. They 
were so much altered in their texture, that when 
cut into, the section of the coats exceeded one- 
eighth of an inch in thickness. The general co- 
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lour was a red or mottled brown, in no part crowd- 
ed with vessels. 

At the upper part of the abdomen, connecting 
the stomach to the colon, was the omentum com- 
pletely diseased. The whole of the omentum was 
exceedingly contracted in its dimensions, but was 
rendered extremely thick. To the touch, it felt 
like a cartilaginous substance. The disease in this 
part was irregularly tuberculated, and when cut 
into, the small honeycomb spaces between. the 
membranous septa, were in some parts filled with 
a matter resembling cream, in others with a sub- 
stance of more firm consistence. The general 
structure of the stomach exactly resembled that of | 
the intestines. At the pyloric orifice, upon that 
side next the less curvature of the stomach a very 
extensive scirrhus disease was found. ‘The scirrhus 
when divided was more than half an inch thick, 
and it is curious that the affection was entirely 
confined to the one side of the circle of the pylorus. 
The villous coat of the stomach was entire, but 
more vascular than in its natural state. The dis- 
ease seemed to have left the peritoneal coat of all 
the viscera unaffected. . 

The lower part of the rectum presented the 
largest mass of disease. At the upper part of the 
pelvis, this intestine was firmly fixed to the spine 
and sacrum by a very extensive thickening of parts 
around the gut, the coats of which were com- 

14 
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pletely converted into a cancerous structure; al- 
though it was impossible, by the external appearance, 
to determine what proportion of the general mass 
of the disease was formed by the intestine. 

The whole was dissected out from the pelvis, 
and the anterior line of the intestine then laid open 
from the anus upwards, through the contracted 
part, by which means the stricture was brought 
fairly into view. It appeared that the contraction 
had commenced about five inches above the anus, 
and had extended itself upwards and downwards, 
until at length a passage through the strictured 
part became impracticable. The disease, from the 
villous coat to the external margin of the section, 
measured three-fourths of an inch in thickness. 

The cancerous disease by which the intestine 
was surrounded was firm as cartilage; in struc- 
ture this disease exactly resembled that of the 
pylorus. 

The urinary bladder exhibited the consequence 
of long continued and violent irritation from sym- 
pathy. Its structure was undiseased, but it was 
exceedingly contracted, and consequently much 
thickened in its coats. The cavity was scarcely 
capable of contaming a table-spoonful of fluid. 
The inner membrane was astonishingly vascular, 
and of the brightest scarlet colour. * 


* See Bladder, PuatsE 2. Fig. 2. 
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Case 12. 
Mulberry Calculus adherent to the Bladder. 


George Rogers went through the operation of 
lithotomy when he was twenty-four years of age. 
From his childhood he had been very subject to 
uneasiness, and sometimes the most severe pain in 
passing his water, which for many years had occa- 
sionally deposited red gravel and sand. In the 
year 1800 he consulted a surgeon*, who from his 
symptoms had reason to believe there was a stone 
in the bladder. A sound was accordingly passed 
into the bladder, and the calculus distinctly felt. 
His habits of life were frequently intemperate, and 
he was sometimes inconvenienced by slight asth- 
matic attacks, but in other respects his health was 
tolerably good. 

He was recommended to undergo the operation, 
and it was performed on the 15th of February 
1800. On cutting into the bladder, the calculus 
was found, but it was firmly adherent to the coats 
of the bladder, near its neck; the adhesion how- 
ever, was by degrees loosened, and the stone was 
safely brought away by the forceps. 

On examination, the calculus proved to be ox- 
alate of lime, and upon the least uneven part of its 


* Mr. Heaviside, who afterwards performed the operation, and 
in whose museum the calculus is preserved. 
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surface was a soft substance, closely attached, 
which had formed a part of the medium of’ adhe- 
sion. ‘This substance, from its appearance and 
texture, was evidently nothing more than coagu- 
lable lymph, effused as the accidental consequence 
of preceding irritation. * 

The young man recovered perfectly from the 
operation, and lived thirteen years after it, without 
experiencing any return of calculous symptoms. 
Latterly, he was much addicted to drinking, a cir- 
cumstance that probably aggravated the severity 
of his asthmatic complaint, of which he died in 
November 1813. 


Case 13. 


Singularly large Calculus, voided spontaneously from 
the Urethra of a Female. 


Among the rest of the specimens, in a collection 
of near 400 calculit, is a concretion of very con- 
siderable magnitude. It is remarkable from its 
appearance and structure, but more particularly 
from the circumstances of the history which is an- 
nexed to it. 

It was formerly in the possession of Mr. Watson, 
in whose hand-writing the account of the case 


* See Calculus, PLATE 3. Fig.1. & 2. 
+ In Mr. Heaviside’s Museum. 
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stands. His memorandum states that the calculus 
was received together with the following parti- 
culars by Dr. Gray, from Dr. Alonzo de Cavallo, a 
physician at Lisbon, and a fellow of the Royal 
Academy there. He received it from his brother, 
a surgeon at Bahia in Brazil, at which place it was 
voided without any medical ‘assistance by an old 
black woman. Previous to its coming away she 
had for a long time suffered excruciating pain, and 
remained ever after subject to an incontinence of 
urine. Dr. Gray received no other particulars. 
The calculus itself is partly of an oval figure. 
It weighs four ounces and six drachms, troy weight. 
The section exhibits a loose crumbly texture com- 
posed ofa small proportion of the phosphates, with 
a large one of mucous or animal matter, forming 
the nucleus of the stone, round which to a certain 
extent the phosphates have been deposited, in suc- 
cessive strata. Subsequently however, it appears 
from the structure, that the calculus took up some 
comparatively fixed place of abode in the bladder, 
in consequence of which the stream of urine making 
its way constantly over one part of its surface only, 
has given rise to a partial accumulation of phos- 
phate of lime upon one of its sides. It appears pro- 
bable also, that the large spaces between the masses 
that form the external part of the calculus must 
have been owing to the particular consistence of 
the mucous matter at these points, around which it 
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seems the phosphates were deposited, according to 
the accidental figure of each of the little masses of 
tenacious mucus. * 

My having lately seen a very interesting ac- 
countt of a calculus of extraordinary size that 
was voided under much the same circumstances, 
has operated as an inducement to bring forward 
the above particulars, as it appears to me that the- 
two cases together form an exceedingly curious 
and striking parallel. 


CAsE i4. 
Diseased Urinary Bladder. 


In September 1809, a woman in the 52d year of 
her age died in the Infirmary belonging to St. 
George’s workhouse. She had been long in a 
very infirm state of bodily health, and her mental 
faculties had almost entirely failed. For the last 
six weeks of her life her stools and urine passed 
involuntarily, she never however seemed to suffer 
pain. During this period her urine was observed 
occasionally by the nurse, it was always very thick, 
extremely offensive, and occasionally tinged with 
blood. 


* See Calculus, PLATE 3. Fig. 3. 
+ By Dr. Yelloly, in the 6th volume of the Medico-Chirurgi- 
cal Transactions. 
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For sixteen days previous to her death the urine 
ceased to flow, and it was therefore removed at re- 
gular intervals by the catheter. ‘The urine gradu- 
ally assumed the dark red or brown colour of putrid 
blood, and became insupportably offensive, so that 
at last the room in which she lay could scarcely be 
endured after the water had been drawn off. 

It is curious that for the last week of her life, 
whenever the catheter was introduced, she had a 
regular attack of rigor, resembling exactly the first 
stage of a paroxysm of intermittent fever. 


Examination. 


On laying open the cavity of the abdomen, the 
only appearance of disease was about the urinary 
bladder. The kidneys were in every respect 
sound. ‘The capacity of the bladder appeared ex- 
ternally to be unusually great. ‘This viscus after 
death is usually found contracted upon its con- 
tents, the size of it being proportioned to. the 
quantity of contained fluid. In this instance how- 

ever, it lay flaccid, nearly empty, without tone 
or disposition to contract; neither did it appear 
that this was the effect of mere paralysis, but 
was much more probably the consequence of dis- 
ease, for the coats of this bladder, considering the 
degree to which it was relaxed, were at least four 
or five times the natural thickness, whereas we 
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know that in paralysis all muscular parts become 
wasted. 

Upon cutting into the bladder the internal or 
mucous membrane was found completely diseased. 
This membrane in parts was highly vascular, but 
the prevailing tinge was a dark olive or grey colour. 
In some parts the surface was evidently ulcerated 
in small superficial spots, in others the membrane 
was black and putrid. 

A few ounces of extremely foetid, red, turbid 
fluid were found in the cavity of the bladder, 
which without any further relaxation would have. 
contained at least a quart. 


Case 15. 
_ Fungus Hematodes of the Bladder. 


Ann Burrows, aged 57, applied to the St. George’s 
Infirmary for assistance in the beginning of August 
1813; the following were the particulars of her 
account. In 1805 her menses finally left her, and 
for seven years subsequent to that period she had 
enjoyed good health. 

About this time she began to be afeeied with a 
smarting uneasiness and pain in making water. 
The complaint gradually increased, so that in the 
course of six months it was sometimes attended 
with severe straining, and she frequently observed 
when the sense of bearing down was most urgent 
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that more or less of. blood came away with the 
urine. For this new symptom she took some me- 
dicine, which, to use her own words, only seemed 
to ‘ bring down the blood” more freely and fre- 
quently than before. Thus she went on, her com- 
plaints still continuing gradually to increase. 

For the last three months previous to her appli- 
cation at the Infirmary she had been greatly dis- 
tressed by wandering pains about the loins, and 
these latterly became more fixed and settled in the 
hips. The irritation to pass water was now so con- 
stant and severe as to reproduce the efforts, which 
were attended with the most severe straining about 
every ten minutes. Position made no difference, 
for it returned as regularly through the night as in 
the day. When the pains were most violent she 
generally passed a little pure blood with her water 
in small quantity. 

The poor woman had about this time been per- 
suaded by an acquaintance, to sit over the steam of 
warm water, with a view to relieve her pains. This 
expedient seemed at first to produce some degree 
_ of ease, but eventually it was found only to en- 
crease the hemorrhage, and she consequently gave 
it up. 

An examination was made per vaginam, but the 
enquiry afforded no clue to the nature of her dis- 
ease, for the vagina and os uteri were in a perfectly 
natural state. | 
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She was herself disposed to consider her pains 
were rheumatic, because they were still occasionally 
a good deal connected with the loins, upon which 
account she begged to be allowed to apply a blister 
to the loins, and one was ordered. Upon the blis- 
ter taking effect she for the first time felt, and men- | 
tioned something of a swelling that was taking place 
in the lower part of the belly. Upon feeling the 
parts the following day the tumor was evident and 
considerable; it was fixed and firm, situated in 
the region of the bladder immediately above the 
pubes ; it felt as if firmly fixed to the bones of the 
pelvis, and was nearly as hard as a scirrhus disease. 

From the long course of preceding haemorrhage 
from the bladder, and from the feel of the tumor, 
_ there seemed to be some ground for suspicion that 
it might be produced by a mass of coagulated blood 
filling up the cavity of the bladder, added to which, 
the external feel of the swelling a good deal re- 
sembled that of a case already mentioned, in which 
the bladder was found full of blood. * | 

She fancied the blister had somewhat relieved the 
pain in the back, but not that in the bladder, al- 
though she did not find herself in more pain, either 
about the bladder, or between that and the loins, 
upon the appearance of the tumor, than she had 


been before. 


* See Page 60. 
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The pains were exceedingly violent, but she 
never admitted that they had the peculiar shoot- 
ing or burning feel which generally forms a cha- 
racter of cancerous disease. ‘The pulse was small 
and weak, at 120. She observed that the pains 


were now, and had been from the first, most con- 


stant and severe in the left side of the loins. 

August 17. There was great pain and distress, 
constant watchfulness, and considerable fever. The 
tumor above the pubes was stationary. ‘The gru- 
mous, bloody, or brown colour of the urine, which 
had for a few days ceased, had now returned, with 
an occasional deposit of a small thin coagulum of 
blood at the bottom of the vessel, or the occasional 
passage of small coagula, formed in the bladder. 
The turpentines had been directed in vain, and she 
was now ordered ztherial and opiate medicines. On 
the following day she expired, worn out by the long 
continuance of pain and irritation, 


Examination. 


The tumor within the abdomen was perceptible 


‘to the eye, through the external parietes. Upon 


laying open the cavity, a large and firm but elastic 

mass was found projecting upwards from the pel- 

vis. This mass, as it had before appeared, was now 

found to be firmly adherent to the bones at the an- 

terior part of the pelvis. The small intestines were 
K 
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partially inflamed, and had formed adhesions with 
the tumor in several parts. 

From each side of the tumor in the pelvis an ex- 
tensive chain of diseased and enlarged lymphatic 
glands passed upwards upon the loins, towards the 
root of the mesentery. The disease had produced 
a more considerable change and a much larger tu- 
mor in the lymphatics upon the left than in those 
upon the right side of the loms. Most of these dis- » 
eased glands were large as a chesnut, but many were 
equal in-size to a small apple. As it was impossible 
to ascertain clearly what the large tumor was, while 
it remained fixed in the pelvis, the whole was dis- 
sected away from the bones, and on examination 
the urethra was found to pass into the tumor. 

Following the natural cavity of the bladder by a 
probe, a section was carried through from the ure- 
thra, along the anterior surface to the fundus 
vesice ; this section included a portion of the dis-. 
ease, which consisted of a secretion of soft white 
pulpy matter, into what appeared to have been ori-- 
ginally the cellular membrane connecting the coats 
of the bladder. ‘The continued pressure and the | 
operation of the disease had given the cellular mem- 
brane the appearance of fine ligamentous fasciculi 
passing in various directions, while the mode in 
which the albuminous matter had been deposited, 
the secretion having been principally carried for- 
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ward at particular points, gave the whole mass the 
appearance of a congeries of smaller tumors. 

The quantity of the mass varied at different 
points; at the anterior part of the bladder its great- 
est thickness was one inch, but at the lateral and 
posterior parts it was equal to two, and even three 

inches. 

The structure of the disease was principally made 
up of the white, soft, pulpy matter, in some points 
resembling cream; although here and there a secre- 
tion of adipose substance had assisted in making up 
the quantity. In many of the smaller tumors ex- 
travasations of blocd had taken place from the capil- 
lary arteries. The effused blood formed minute 
masses, which became apparent on cutting into the 
tumor; but in some it was deposited so near the sur- 

face as to be seen shining through the external 
membrane. ‘The more internal of these tumors had 
protruded inward into the cavity of the bladder, 
pushing the mucous membrane before them. Several 
of these projections towards the cervix of the blad- 
der had rendered the mucous membrane extremely 

vascular, and from these vessels, in the progress of 
the disease, the blood had been poured out. This 
was proved by small filamentous coagula being 
found connected with them, in the examination after 
death. 

The extravasation of blood into the substance of 
these tumors had taken place to a greater extent in 
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the enlarged lymphatic glands than in the disease 
of the bladder. ‘This was perhaps the consequence 
of there having been an outlet in the one situation, 
by which the circulation had from time to time re- 
lieved itself, which was not the case in the other. 
In all other respects the disease of the bladder and 
that of the lumbal glands was precisely the same. 


ee 


Subsequent to my seeing the above case I was re- 
quested * to open the body of a lady, who had died 
about the turn of life. She had upon the whole been 
ailing for a longer period of time than the patient I 
had myself attended; for the progress of the dis- 
ease had been much more slow. She had latterly 
passed blood with her urine, but for a shorter time 
previous to her death than happened in the above 
case ; neither was there in this instance any tumor 
to be felt externally, but in other respects the symp- 
toms were in both cases exactly the same. 

On examining the body the appearances were 
found less ace than in the dissection just de- 
tailed, but in essential points they were very much 
alike. ‘The quantity of the tumor was not above half 
the size in this that it was in the former case; nor 
was it so projected forward, or extensively adherent. 


* By Dr. Hooper. 
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to the pelvis, on which accounts the tumor had never 
been perceptible through the parietes of the abdo- 
men. ‘The disease had in the one case extended 
itself upwards by the iliac and lumbal glands; in 
the other it had affected only those situated laterally 
towards the sacro-ischiatic spaces of the pelvis. 


( 184 ) 


CHAPTER V. 


ON THE SYMPTOMS, CAUSES, AND APPEARANCES OF 
DISEASE IN THE PROSTATE GLAND. 


Sect. 1. 


On the Situation and Structure of the Prostate 
Gland. 


‘THE prostate gland is a soft body, which in figure 
somewhat resembles a chesnut. Its functions are 
of importance in the animal economy, inasmuch as 
they are connected with those of the other organs 
subservient to generation; but its principal conse- 
quence arises from its situation. Placed at the neck 
of the bladder, it surrounds the canal of the urethra, 
and although this circumstance is productive of no 
inconvenience while the parts remain in a healthy 
state, 1t becomes an endless source of embarrass- 
ment to the surgeon, and distress to thepatient, when 
this gland is affected by disease. 

There seems to be but little variety in the dis- 
eases of the prostate gland, for almost all the ap- 
pearances that have hitherto been observed, may be 
referred rather to the various stages of advance that 
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belong to one and the same disease, than to the 
progress of affections specifically differing from each 
other. 

The prostate gland is not one entire body, but a 
substance made up of several parts. ‘The largest 
portions of the gland are placed laterally, one on 
each side of the canal of the urethra ; and the ante- 
rior margins of these portions surrounding the 
superior part of the urethra, meet each other, and 
are connected together. Posteriorly, between the 
two lateral lobes, and immediately behind the mem- 
brane lining the neck of the bladder, is a smaller 
lobe, which, although it has long been known as the 
occasional seat of disease, has never until lately 
been demonstrated in its healthy state. * 


Sect. 2. 


On the Causes and Appearances of Disease in the 
Prostate Gland. 


Arrections of the prostate gland are very rarely 
found to occur until after the age of 60 years. Pre- 
vious to that period, either from the disturbance 
excited by strictures in the urethra, or from the im- 
proper management of gonorrhea, a temporary 
affection of this part has occasionally taken place, 
but the occurrence is not common. 


* By Sir E. Home in the Philosophical Transactions. 
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Where, from injudicious treatment, the irritation 
and discharge of gonorrhzal matter has been repell- 
ed, the mucous membrane lining the cavity of the 
neck of the bladder, and with it the prostate gland, 
are liable to become affected. Ihave known this 
take place in several instances. It gives rise toa 
peculiar deep-seated pain in the neighbourhood of 
the prostate gland, with an uneasy sense of weight 
at what the patient sometimes describes as the root 
of the urethra. On examining per anum the gland 
will, under these circumstances, feel rather full and 
tumid, and perhaps tender to the touch. In pass- 
ing a motion also, this tenderness of the prostate 
gland will occasionally be attended with a shooting 
pain, darting up the gut, as well as a constant desire 
to go to stool. 

The instances in which the prostate gland is af- 
fected by a gonorrhza are by no means common, 
and even when they do occur, the affection, as relates 
to the gland itself, is of so transitory a nature, that 
there appears to me no good ground for presuming 
that such affections ever lay the foundation for future 
disease in the part ; provided there is no complica- 
tion of complaints; but where, from the improper 
use of astringent injections, irritation is produced 
in the neck of the bladder and prostate gland, toge- 
ther with severe and extensive inflammation in that 
part of the urethra originally affected by the clap, 
one of the worst kinds of stricture will in all pro- 
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bability be the immediate consequence, and the in- 
creased difficulty with which the bladder expels its 
contents must necessarily operate by keeping up the 
disturbed state ofthe prostate gland, and it may in 
this way form a ground-work for future disease. 

I have in one instance seen a very curious and 
singular affection of the prostate gland produced by 
injecting to cure a gonorrhea. It wasa species of 
irritation, connected with aspasmodic action of the 
muscles surrounding the bulbous part of the urethra. 
As the circumstances of this case were singular and 
interesting, it will be again noticed in its place. * 

The variety of appearances that are found when 
the prostate gland is affected with disease, seems in 
many instances to arise from some one portion be- 
ing more disposed than the rest to run into an un- 
healthy action ; for it commonly happens that either 
one of the lateral parts, or the small posterior lobe, 
takes the lead, and is found more considerably en- 
larged, or more materially altered from its natural 
state, than the other parts of the gland. 

The changes to which this part is subject when 
affected with disease, are in some respects remark- 
able. It is in many instances found enlarged under 
‘circumstances in which the affection can only be 
attributed to the influence of cold; and the change 
of structure it undergoes, whether confined to mere 


* See CAsE 19. 
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enlargement, or going on to the formation of abscess, 
is usually the result of a slow and chronic action, 
frequently not at all painful in itself; and when from 
ulceration any part of its substance is exposed, the 
irritation is generally productive of a growth of 
fungous matter; in all which circumstances the fea- 
tures of the disease bear a striking resemblance to 
the common appearances arising from scrofulous 
action in other glandular parts of the body. 


SEcT. 3. : 


On the Symptoms produced by Affection of the Pros- 
tate Gland. 


In some instances, where an enlargement of the 
prostate gland takes place, the first symptom is some 
degree of impediment in passing the water, which 
impediment increases more or less quickly in pro- 
portion to the growth of the swelled part of the 
gland, till eventually the flow of urine is altogether 
prevented ; which changes may either take place in 
_ connection with other symptoms rendering it pro- 
bable that the affection has been produced by cold, 
or they may occur under circumstances that leave 
no room for such a suspicion. 

_In other instances the symptoms are from the first 
connected with those of irritation in the bladder, 
and in this case the necessity for frequently passing 
the water, and particularly the pain and difficulty 
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experienced in voiding it, aggravate very consider- 
ably the severity of the complaint. ‘The frequent 
straining to evacuate the contents of the bladder 
necessarily tends to increase the determination of 
blood to the seat of the affection, and in this way 
hastens the progress of the disease. 

Ifa distinctive line were drawn, it might perhaps 
be assumed, that in those cases in which the lateral 
parts of the prostate gland form the tumor, the in- 
crease of the difficulty in making water is generally 
slow in comparison with the increase of swelling in 
the gland, the affection being connected with a come 
paratively trifling degree of irritability in the blad- 
der; while on the other hand, in those cases where 
the middle or posterior lobe of the prostate gland 
becomes enlarged, it must, from its peculiar situa- 
tion, operate much more quickly as a cause of ob- 
struction to the flow of urine, from its swelling up 
exactly opposite to the opening that leads from the 
bladder into the urethra; and from its being, when 
enlarged, more extensively and more unmediately 
in contact with the mucous membrane lining the 
cavity of the bladder that membrane is more readily 
brought into a state of sympathy, producing excite- 
ment and irritability about the neck of the bladder. 

In the early stages of an enlargement of the pros- 
tate gland the patient is generally able to pass the 
whole of the urine, although perhaps with some diffi- 
culty, but as the obstruction-increases, this ceases to 
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be the case, although, from the gradual progress of 
the disease, this change of circumstances is almost al- 
ways unperceived by the patient, so that while he is © 
able to pass water at all he generally considers that 

he has the power of emptying the bladder, when the 

very contrary 1s the fact. 

Where the middle lobe is the Sana or per- 
haps the exclusive seat of the affection, a very mo- 
derate degree of enlargement is frequently sufficient” 
to produce a complete obstruction to the flow of 
urine. The swelling of this part of the gland, rais- 
ing up the inner membrane of the bladder with it, 
is the means of forming a preternatural transverse 
fold of that membrane, where it is connected to the 
lateral parts of the gland ; and this circumstance not 
only makes the retention of urine more complete, 
but becomes an additional obstacle to the introduc- 
tion of any instrument into the bladder. 


SEcT. 4: 


On the Alteration produced in the Secretion from the 
| Gland. 


Wuen the prostate is enlarged the mucous se- 
cretion furnished by the gland, as might naturally 
be expected, undergoes a certain degree of change, 
dependant on the particular nature and seat of the 
affection. Under these circumstances the quantity 
of the secretion is usually much increased, and it 
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becomes more tenacious and ropy than it is in its | 
healthy state, the urine in which it is contained 
throwing off an offensive odour and passing readily 
into a state of putrefaction. 

Should the enlargement of the prostate gland have 
proceeded to such an extent as to create a consider- 
able difficulty in the expulsion of the urine, the coats 
of the bladder having preternatural difficulties to 
overcome, are under the necessity of making greater 
exertions than before, and the muscular coat in con- 
sequence of this exertion acquires a considerable 
increase of strength and thickness, while the cavity 
of the bladder is in the same proportion diminished, 
similar to what happens in stricture in the urethra. 
When however, the circumstances of the case are 
complicated, and in addition to the enlargement of 
the prostate gland there is irritability at the neck 
of the bladder, the frequent straining to expel the 
urine aggravates the whole of the symptoms, until 
at length a violent degree of inflammation of the 
mucous membrane of the bladder takes place, the 
extreme excitement of which becomes in its turn a 
new cause of spasmodic efforts to contraction; and 
these efforts, while on the one hand they induce a 
rapid increase of the disturbance and congestion in 
the prostate gland, rarely fail on the other in ex- 
tending the inflammatory action from the mucous 
membrane to the muscular coat of the bladder, a 
circumstance that usually ends in a consolidation of 
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the general structure, which in many cases prevents 
it from ever again recovering its natural power of 
relaxation. 


SECT. Gy 


On the Effects produced on the Secretion of Urine. 


Wuere, either from an enlargement of the pros- 
tate gland, or from obstruction of any other kind in 
the urethra, the difficulty in emptying the bladder 
is considerable, a diminution in the quantity of urine 
secreted very commonly takes place, so that the 
patient shall himself observe that he does not per- 
haps pass half the quantity of water that he used to 
do in the course of the twenty-four hours. This 
circumstance, which, from its frequency, must be 
supposed to be connected with the difficulty the 
bladder experiences in the expulsion of the urine, 
has been regarded as arising from the secreted fluid 
being checked in its free passage by the ureters, in 
consequence of which a certain degree of pressure 
being established by the urine accumulated within 
the cavities of the kidneys, the process of secretion 
is more or less retarded, and less urine is separated 
from the blood. 

The degree of inconvenience sustained by the 
kidneys when placed under these circumstances 
will vary exceedingly in different cases. It will be 
in some measure regulated by the state of the con- 
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stitution, but will principally depend on the parti- 
cular degree of the obstruction, and on the quick or 
slow increase of the disease by which it is produced. 
Should the progress of the disease be slow, the in- 
crease of the consequent pressure in the cavities of 
the kidneys may be extremely gradual, and these 
glands will be sometimes found to adapt themselves 
in a very remarkable manner to the difficulties of 
their situation, the whole fabric of the kidney be- 
coming more or less enlarged by distension. But 
where the rapid progress of the disease brings on 
an early and complete retention of urine, the resist- 
ance from the full bladder preventing the flowing in 
of more fluid by the ureters, a pressure is induced, 
the most usual consequence of which is a sudden ar- 
rest of secretion, and unless this pressure is quickly 
removed by the introduction of an instrument into 
the bladder to draw off the water, the kidneys be- 
come incapable of renewing their functions, and the 
patient sinks into a comatose state, which soon ter- 
_ minates fatally. 


Sect. 6. 


On Affection of the Prostate Gland connected with 
Stricture. 


In the foregoing observations, those circumstances 
have been noticed that must occur in every case of 
affection of the prostate gland, but it does not al- 
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ways happen that this affection stands alone ; it is in 
many instances connected with strictures in the 
urethra; and under these circumstances, unless the 
history of the case is carefully enquired into and 
attentively considered, the symptoms that belong to 
each of these two diseases are extremely liable to 
be confounded together, to the embarrassment of 
the surgeon and the injury of the patient. 

In some instances it appears that the obstruc- 
tions in the urethra have taken the lead by many 
years, and that they have in all probability been in- 
strumental in laying the foundation for the subse- 
quent enlargement of the prostate gland; in others, 
however, the affection of the prostate gland has ob- 
viously given rise to contractions in the urethra, 
and as the importance of distinguishing the primary 
from the secondary disease is self-evident, it must 
be equally clear that it is essential to the patient’s 
relief that the practitioner should form a clear and 
accurate opinion of the case, and be able to deter- 
mine at once the exact relation which the two com- © 
plaints bear to each other. 

Where strictures in the urethra have sibsisted 
for many years, occasionally connected with con- 
siderable spasm, and sometimes with irritation about 7 
the neck of the bladder, there may be some diffi- 
culty in ascertaining the precise period at which an 
affection of the prostate gland may have commeneed, 
but the degree of present inconvenience produced 
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by the stricture, and that which is justly attribut- 
able to the affection of the prostate gland, are 
points that possess much more immediate practical 
importance, and these may in general be readily 
enough determined. 

Should the prostate gland have been the original 
seat of the disease, any consequent contraction that 
may take place in the urethra will most commonly 
possess the characters of spasmodic stricture, and 
a little attention to it, in tue first effects of the 
treatment proposed, will soon establish the aecu- 
racy of the opinion taken up, while it opens the 
way to the permanent relief of the complaint. 

An examination of the gland by the rectum will 
very generally assist, and often enable the prac- 
titioner at once to make up his mind as to the ex- 
istence of any affection of the prostate gland, al- 
though where the enlargement is inconsiderable 
there may be some difficulty in ascertaining it 
satisfactorily ; some practitioners it 1s true, have of 
late affected to consider this mode of enquiry un- 
necessary, from an opinion that the exact state of 
the prostate gland may in all cases be determined 
with sufficient accuracy by the impression con- 
veyed by an instrument passed into the bladder ; 
this however, [ cannot help regarding as one of 
those refinements in modern surgery, the observ- 
ance of which is rather injurious than beneficial in 
the practice of the profession. 
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An affection of the prostate gland connected. 
with stricture in the urethra is not the only com- 
plication that may occur, for it sometimes happens 
that during the existence of these complaints a dis- 
position will arise in the kidneys to secrete calculous 
matter. The particular course of the symptoms 
has in certain cases led to the belief, that the irri- 
tation produced either by the affection of the pros- 
tate gland or by the obstructions in the urethra, is 
capable of extending itself very considerably, so as 
to explain the eventual derangement in the func 
tions of the kidneys. 

There can be no doubt that any hindrance to the 
free evacuation of the urine, whether the obstruc- 
tion arises from enlargement of the prostate gland, 
or from stricture in the urethra, will have a strong 
tendency to prevent the escape of small calculi, 
and also favor the precipitation of mucous, sabu- 
lous, and calculous matter from the urine in the 
bladder, circumstances which have more or less in- 
fluence in forwarding the production of stone in the 
bladder, and aggravating materially the symptoms 
incident to the other complaints with which it ay 
be connected. | 

We have, unfortunately, no mode of determining 
with precision the exact degree of injury that may 
have been sustained by the prostate gland when it 
has once become the seat of enlargement. ‘The 
progress or decline of the afiection depends from 
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time to time upon that of the other complaints 
with which it may happen to be connected; should 
the case be that of irritable’ bladder with enlarged 
prostate gland, the means that succeed in relieving 
the irritation will be almost sure to alleviate the 
uneasiness and other symptoms produced by the 
affection of the gland, or on the other hand, should 
the original disease have been stricture in the 
urethra, the opening. the passage from the bladder, 
by the means best adapted to the particular circum- 
stances of the case, will scarcely ever fail in tran- 
quillizing very much the disturbed state of the 
prostate gland. 


SECT. 7. 
On the advanced Stages of Disease in the Prostate 
-. Gland. 


- Ir has been already explained that an enlarge- 
ment of the prostate gland, when it reaches a cer- 
‘tain stage of its progress, becomes almost neces- 
sarily a complicated disease; and the further it 
advances into this state, the more difficult it will 
be to determine accurately upon the degree of 
change that may have taken place in the structure 
of the gland. 

We learn by dissection of the parts after death, 
that the prostate gland has occasionally been 
the seat of abscess; and that the kind of suppura- 
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tion which takes place, appears to depend on the 
state of the constitution on the one hand, and on ~ 
the degree to which the irritability of the parts — 
have been previously exhausted on the other. But — 
although I have had opportunities of watching the — 
progress of many such cases at the bedside, in very 
few of them has it ever been possible to distinguish 
with accuracy by the course of the symptoms, at 
what particular period either. the suppuration or 
its preceding inflammation took place. 

When the prostate gland has suppurated the 
contents of the abscess may, by exciting inflam- 
mation, adhesion, and ulceration towards the pos- 
terior part of the gland, make their way into the 
rectum, so as to be evacuated by the anus; or the 
abscess may burst into the urethra or bladder, in 
either of which cases also the pus readily escapes ; 
or lastly it may break into any part of the cellular 
membrane surrounding the gland, when inflam- 
mation will come upon some part of the perineum, 
and the abscess in this way will burst externally, 
leaving a fistulous disease more or less distressing, 
according to circumstances. 

The diseased prostate gland has in some cases 
thrown up an irritable fungous growth, protruding 
into the cavity of the bladder, and very much dis- 
posed to bleed on the slightest disturbance; and 
where under circumstances of advanced disease in 
this part, a great and excruciating degree of iri- 
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tation comes on about the bladder, an irritation in- 
finitely more severe than any former attack, which 
almost prevents the introduction of any instrument 
being endured, and is attended with frequent eva- 
-cuation of dark coloured blood with the urine, 
there will be some ground to apprehend that Ps 
disease is taking this particular turn. 

Small calculous concretions are occasionally met 
with in the cavities of the abscess, in diseased pros- 
tate gland. In some instances it has appeared pro- 
bable that these calculi have been dropped acci- 
dentally into this situation in their way out from 
the bladder, but in others, the peculiar porcellane- 
ous polish which renders them very similar in ap- 
pearance to small pearls would argue a difference 
in composition between these and the more com- 
mon. kinds of urinary calculi. 
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CHAPTER VI. 


ON THE TREATMENT OF DISEASE IN THE PROSTATE 
GLAND. 


Sect. 1. 


Of the Treatment required in the early Stages of the 
Disease. 


WHERE an enlargement of the prostate gland 
takes place, while the patient is labouring under 
strictures in the urethra, the affection need excite 
no particular uneasiness, the tumor is formed by 
the lateral parts and not the middle lobe of the 
gland, it is the consequence of disturbance rather 
than of disease, and by the treatment adopted for 
the removal of the strictures the affection of the 
gland also will be relieved. 

The affection of the prostate gland, that occa- 
sionally occurs in gonorrhea, is of so transitory 
a nature as relates to the state of the gland that it 
scarcely requires mentioning. ‘The whole of the 
importance of the case, and the severity of the irri- 
tation, rests upon the mucous membrane at the 
neck of the bladder, which is thrown into a state of 
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violent excitement, and is frequently productive of 
the most extreme distress. But the great increase 
in the quantity of secreted matter thrown off from 
the irritable membrane must have an evident ten- 
dency to prevent rather than promote the establish- 
ment of any permanent affection of the prostate 
gland. 

The treatment should be that which is most 
likely to restore the irritation to its proper seat at 
_ the anterior extremity of the urethra, and for this 
purpose the means already pointed out must be had 
recourse to*; added to which, the parts may in 
some cases be still farther relieved by the abstrac- 
tion of blood locally, and with this view some 
leeches may be applied to the perineum, or the 
patient may be cupped upon the loins. 

Where however a degree of frequency and un- 
easiness in passing the water makes its appearance for 
the first time towards the decline of life, there wiil 
be good reason to suspect some affection of the 
prostate gland, for if the patient has never before 
been subject to stricture in the urethra this is not 
the period at which that disease takes place. 

During the early progress of the complaint it is 
generally capable of being very much relieved, and 
frequently altogether removed,’ provided it. then 
receives all the attention it deserves. 


* See page 108, 
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The patient should be immediately requested to 
remain entirely at home, and to keep quiet. He 
should lose a little blood, either from the loins or 
perineum; his bowels should be kept gently re- 
laxed, he should take neither wine nor spirits, but 
observe a mild, cooling, and temperate diet, the 
above treatment being assisted by the occasional 
use of the hip bath, and the exhibition of an opiate 
at night. On no account, in this stage of the dis- 
ease, should either bougie or catheter be passed, 
the experiment can do no good, and its only ten- 
dency will be to increase the disturbance and irri- 
tation of the parts. 

The most usual course of the symptoms is that 
just described, but I have seen several instances, 
and one will be related *, in which the first intima- 
tion of any thing being wrong was a total stoppage 
in the passage of the urine, which complete reten- 
tion continued for several days, until at length for- 
tunately an instrument was so passed as to get 
beyond the obstruction, and draw off the urine. 


SECT. 2, 
On the Introduction of the Catheter. 


Wuew the difficulty in passing the water be- 
comes considerable, so as to be attended with 
much uneasiness and straining, it will be necessary 
to relieve the parts from the disturbance excited 


* See CAsE 16. 
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by the natural efforts to empty the bladder; and 
this is to be done by the introduction of a proper 
instrument at regular intervals, so as to allow the 
water to pass off without any exertion whatever on 
the part of the patient. | 

The catheter of silver should never be intro- 
duced, unless it has been ascertained that the 
flexible gum catheter will not pass. Wherever the 
latter instrument is capable of answering the pur- 
pose it is to be invariably preierred, and it should be 
gently and slowly passed forward, in order that the 
sensible and: perhaps irritable membrane of the ure- 
thra may be as little disturbed as possible. 

It has been supposed that the elastic gum ca- 
theter will acquire a great superiority by having 
been retained in a certain degree of curvature for 
a long time previous to being used, but consider- 
ing how readily this instrument acquires warmth 
in its passage through the urethra, and how readily 
it may be made to follow the course of the canal 

- without having been previously set, I confess my- 
self not inclined to ascribe any material importance 
to this circumstance. 

Should it be impracticable to introduce the 
flexible catheter alone, it may sometimes be so 
directed as to pass over the obstruction by being 
introduced upon a stilet, which has some degree 
of firmness, and a considerable degree of curvature 
up to the point. 
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In the operation of introducing a catheter it will 
generally happen that success is rather attributable 
to attentive perseverance than to the application 
of any considerable degree of force, which should 
always be avoided. The making too much pres- 
sure with the instrument will almost always excite 
unnecessary irritation, it may do considerable mis- 
chief, but will scarcely ever forward the accom- 
plishment of the object in view. 

In some instances however, the flexible eatthend 
cannot by any means be made to pass into the 
bladder. Under these circumstances, should the 
retention of urine be complete, we must endeavour 
to introduce the silver catheter, and by varying 
the direction of the point, together with the degree 
of pressure applied, it will in general overcome the 
resistance and pass into the bladder. 

Should the attempt to introduce the silver ca- 
theter have succeeded, but with considerable diffi- 
culty, the instrument had better be allowed to 
remain some short time in the bladder, with a 
view to the leaving an impression of its figure upon 
the sides of the tumor, which will materially faci- 
litate the subsequent introduction of a flexible 
gum ‘catheter of the same size, which being pre- 
viously laid ready, should be passed into the 
bladder immediately the silver catheter is with- 
drawn. 
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In those instances where the introduction of the 
- flexible catheter has been effected with difficulty, 
it. will be necessary that it be allowed to remain 
in the bladder for a certain number of days, for 
the purpose of ensuring the bladder being relieved 
at regular and stated intervals, either twice or thrice 
in the course of the twenty-four hours. In this case, 
the end of the instrument that projects externally 
must be carefully secured to a T bandage passed 
round the waist, so as to prevent the possibility 
of its escaping entirely into the bladder, an acci- 
dent that might involve very serious consequences. 

When an affection of the prostate gland is in 
that stage of its progress as to require the introduc- 
tion of a catheter, the instrument should always be 
selected of as large a size as the circumstances of 
the case will admit. The rounded extremity of a 
full sized catheter presents a comparatively broad 
surface to any little obstruction that may occur, 
upon which account it is to be preferred, being in- 
finitely less liable to take a wrong direction than a 
smaller sized instrument would be. 


SecT. 3. 
On the Production of False Passages. 
Wuere a bougie or catheter has been frequently 


passed without due attention being paid to the na- 
tural course of the canal of the urethra, and parti- 
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cularly where the operation has been performed by 
the patient himself, it has been frequently found after 
death that the point of the instrument, losing the 
true line of direction at the curve of the urethra, 
has pressed for some time obliquely against the side 
of the canal, in this way producing a degree of de- 
pression, while the inner membrane of the urethra 
pushed before the point of the instrument, has been 
by this means formed into a transverse ridge. Where 
this consequence has taken place to a greater extent, 
that which was at first only a slight depression becomes 
a cavity, and this cavityin the course of time will form 
a tube, which according to the circumstances of the 
case may lead out from the posterior part of the 
urethra towards the rectum, or pass backward in a 
line parallel to the course of the natural canal, the 
inner membrane only being interposed between 
it and the urethra; or should the accident have 
taken place in the prostatal part of the urethra, 
the false passage may take its course through 
some part of the substance of the prostate gland 
into the bladder, or it may, as in the other 
part of the urethra, form a passage parallel to the 
proper line of the natural canal, so that when the 
instrument is introduced it will pass along between 
the substance of the prostate gland and the mem- 
brane covering it, subsequently making its way out 
again into the cavity of the bladder. 

_ Twas lately requested to examine the body of a 
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physician who for many years was one of the most 
approved teachers in London in his particular depart- 
ment of medical science. He had been for many years 
subject to strictures in the urethra, and had been long 
in the habit of passing bougies for himself. In con- 
sequence of this practice he had formed two false 
passages; one of these was anterior to the veru- 
montanum, and passed obliquely out from the ure- 
thra for the extent of 1-4th of an inch, forming a cul 
de sac; the other was situated higher up, passing 
between the substance of the prostate gland and 
the inner membrane lining the canal, to the extent 
of 5-8ths of an inch, where it again opened into the 
cavity of the bladder. * 

In those instances in which the urgency of the 
case has required an immediate evacuation of the 
contents of the bladder, while the degree of enlarge- 
ment of the prostate gland has been so considerable 
as to prevent the possibility of getting the silver 
catheter introduced by gentle means, it has some- 
times been considered expedient to endeavour to 
overcome the obstruction by force. Upon this prin- 
ciple the substance of the enlarged gland has in 
some few cases been made to give way, the instru- 
ment has got into the bladder, and-a practicable 
passage has remained for the future introduction of 
the catheter, without the patient appearing to suffer 


* See PLATE 3. Fig. 4. 
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any ill consequence from the violence thus commite 
ted upon the parts. I know of one instance, how- 
ever, in which a very excellent anatomist, who is 
since dead, in performing this operation, at the ear- 
nest entreaty of the patient, unfortunately passed 
the catheter through the body of a very vascular and 
irritable fungus that had sprung up internally from 
the surface of the diseased gland. ‘The patient was 
instantly thrown into the most excruciating agony, 
and survived only half an hour. But this was one 
of those accidents which it was impossible to be pro- — 
vided against; and supposing for a moment that 
the surgeon could have been previously acquainted 
with the exact state of the disease, the puncturing 
the bladder from the rectum, or in any other way, 
could only have lengthened out a wretched exist- 
ence for a few days, or perhaps weeks. 

In another instance *, where the catheter was 
pushed through the substance of a diseased prostate 
gland, hemorrhage took place, and the blood form- 
ing a large coagulum in the cavity of the bladder, 
prevented the urine from passing off when the cathe- 
ter was introduced, in consequence of which the 
patient died. 

Should either the enlargement or the excitement 
of the prostate gland be considerable, the quantity of 
its secretion may be so much increased as to create 


-® Mentioned by the late Mr. Hunter. 
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in some instances even a degree of impediment to 
the flow of urime, whenever the patient attempts to 
empty his bladder. If, under these circumstances 
the urine is received into a glass tumbler, the secre- 
tion from the prostate gland forms a transparent, 
colourless deposit at the bottom of the vessel, and 
when stirred up will be found as ropy and tenacious 
as the white of an egg. ‘This mucous matter will 
frequently be found in the proportion of one sixth 
part of the whole quantity of urine. The increase 
in the quantity of secretion from the gland, how- 
ever, implies no specific state of disease, but it 
merits attention because it serves to identify the 
particular seat of the affection. 


SECT. 4. 


On the Frequency with which the Catheter should be 
introduced. 


Ir has been already pointed out that when the 
enlargement of the prostate gland has gone so far as 
to produce considerable difficulty in expelling the 
urine, it is very apt to derange the functions of the 
kidneys, and bring on a diminution in the quantity 
of urine secreted. ‘This fact is of great importance, 
and being clearly understood, it serves to confirm the 
‘necessity for the bladder being regularly attended 
to, that it may be emptied at proper intervals, longer 
or shorter, according to the circumstances of the 
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case; this being the only means at present known, 
by which the activity of the circulation through the 
kidneys may be restored. 

The length of the interval which may with pro- 
priety be allowed to pass between the periods at 
which the patient’s water is drawn off, will depend — 
very principally upon the state of the bladder. 

In those cases where the bladder has never before 
been subject to disease, possessing its natural power 
of relaxation, the introduction of the catheter will 
not usually be necessary oftener than twice a day. 
Where, however, on the contrary, the history and 
symptoms of the disease shew that the bladder has 
in time past been affected with extreme irritation, 
and perhaps inflammation, and that the patient ever 
since that period has been in the habit of passing 
_ his water at short intervals, the additional difficulty 
produced by the affection of the prostate gland will 
require the catheter to be passed with a frequency 
conformable as nearly as may be, to the acquired 
habit of action in the bladder, probably every six or 
four hours, or still more often. Under these cir- 
cumstances there will be every reason to believe the 
bladder has suffered more or less of permanent con- 
traction, the degree of which contraction may be in 
general pretty accurately estimated by the quantity. 
of urine usually passed at a time, previous to the 
commencement of the more recent affection of the 
prostate gland. 
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Sect. 5. 


M 
On the Treatment of Enlarged Prostate Gland con- 
| nected with Stricture. 


SHOULD the disease prove to be an affection of 
the prostate gland, connected with stricture in the 
urethra, the treatment must be modified, according 
to the particular symptoms and circumstances of 
the case. | | 

Where a permanent stricture exists, the first ob- 
ject must be the gradual dilatation of the contracted 
part of the urethra, by carefully passing a bougie, 
so as just to pass the strictured part of the canal, 
where it may be allowed to remain for a very short 
time, perhaps a minute or two, daily ; and as soon 
as ever the stricture is sufficiently relaxed to admit 
of it, a small-sized, flexible gum catheter should be 
gently introduced, and passed on into the bladder to 
ascertain the state of the prostate gland, as well as 
that of the bladder itself; and from this time the 
operation of passing the catheter ought to be re- 
peated at regular intervals, should it be found that 
the patient has not the power of completely expell- 
ing his urine. 

When the introduction of the flexible catheter 
has been once effected, the repetition of the ope- 
ration, if it is found necessary, forms the most 
proper, because the most gentle mode of treat- 
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ment for the stricture, provided the size of the 
catheter is increased as quickly as the state of the 
parts will admit. 

It frequently happens, that in cases where a con- 
siderable degree of permanent contraction in the 
urethra has long existed, when the disease becomes 
subsequently connected with an affection of the 
prostate gland, the irritation arising from the state 
of the gland, aggravated by the difficulty ex- 
perienced in passing the water, induces a degree of 
spasmodic action in the strictured part of the 
urethra, and the most effectual mode of relieving 
this spasm will be to relieve the bladder, upon 
which it depends; and this is to be done by watch- 
ing the earliest moment for passing the flexible 
gum catheter, and drawing off the water regularly. 

The above treatment will often require to be 
combined with some of those means recommended 
above, for the relief of affection of the prostate 
gland, particularly in the exhibition of opiates; and 
much the best preparation of this kind that I know. 
of is the compound powder of ipecacuanha. 

The contraction in the urethra, which is more 
immediately the consequence of affection of the 
prostate gland, appears to be clearly a spasmodic 
action of the muscular fibres of the urethra, for it 
is relieved by the means known to remove spasm, 
and by these only, such as the warm bath, rest, the 
administration of opiates, and the relieving the 
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bladder at regular intervals by the use of the 
elastic catheter, all which means are calculated to 
allay the disturbed state of the gland, and more 
especially the irritable state of the bladder con- 
nected with it. 

Where unfortunately, the complaint at present 
under consideration, appears to have been the 
means of exciting a disposition in the kidneys to 
secrete calculous matter, it gives an unfavourable 
turn to the case, inasmuch as it produces an 
additional complication, and adds greatly to the 
suffering of the patient. The small fragments of 
eravel increase the irritation at the neck of the 
bladder, and as often as these are brought by the 
stream of urine into the urethra, they are very apt 
to collect behind the stricture, particularly if the 
canal at that part is much contracted. When 
this happens, the irritation and pain become 
excessive, and the patient, anxious and alarmed, 
is every hour in apprehension that it will be no 
longer possible either to get rid of his urine un- 
assisted, or to make an instrument pass this collection 
of little calculi, for the purpose of drawing it off. 

The principles of the treatment, however, in. 
such a case as this, must be the same that have 
been above detailed, as proper for the relief of 
calculous complaints, although the extremely irri- 
table state of the urinary organs, under the com- 
bined influence of these diseases, will very. often 
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prevent the continued use of those remedies, which 
in a more healthy condition of the parts, would 
presently succeed in correcting the action of the 
kidneys, without inducing any inconvenience. 

As to the treatment of the more advanced stages 
of disease in the prostate gland, where this part 
has become the seat of abscess, and the escape of 
the matter has produced some of those consequences 
already adverted to in the history of the disease, 
the most assiduous attention should be paid to all 
those circumstances by which the feelings of the 
patient may be soothed, and his sufferings alleviated. 
Should there be reason to believe that an abscess el- 
ther is forming, or perhaps has already taken place, 
fomentations may be had recourse to with advantage, 
and whenever the symptoms of irritation prevail, 
they must be principally attended to, and.as much 
as possible alleviated by the administration of opiates, 
and other antispasmodic remedies ; unhappily, how- 
ever, when the disease has reached this point the 
efforts of art generally prove unavailing, and the 
patient is eventually exhausted by the combined 
effects of long continued discharge, frequent irri- 
tation, and constant pain. 


Case 16. 
Enlargement of the Prostate Gland. 


A. B, a healthy seafaring man, 58 yearsof age, left 
Sunderland about noon, on Wednesday, August 2d.. 
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1808. At this time he passed his water very 
well. Two hours afterward, when he again attempted 
to make water, he was unable to pass a drop; and 
he remained in this state till on the next morning 
his vessel reached Scarborough. 

The moment the anchor was in the ground, he 
came ashore, and sent for his surgeon,. who en- 
deavoured to introduce an instrument, but failed. 
He tried the silver, as well as the flexible gum 
catheter, and bougies of various kinds, but all to 
no purpose. | 

On the evening of August the 5th, I first visited 
him. The bladder was evidently very full, and 
was extremely painful. He had lost eight ounces 
of blood, he had taken opiates repeatedly, had been 
several times immersed in the warm bath, and the 
lower part of the abdomen had been repeatedly 
rubbed with camphorated and oily embrocations. 
It was stated that there was an obstinate stricture 
that could not be passed, and that it was proposed 
to puncture the bladder. 

On the morning of Saturday he had passed a 
little water, which had dropped away for some time 
pretty quickly, but soon ceased again. He was 
in extreme pain, from the distended state of the 
bladder, which formed a very obvious tumor above 
the pubes; and his skin was covered with a copious 
perspiration. } 
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It was determined in consultation to make one 
more attempt to pass an instrument, previous to 
puncturing the bladder. One of the surgeons 
present endeavoured to introduce the silver catheter, 
but failed; another gentleman made the attempt, 
but with no better success, when the instrument 
was put into my hands. ‘The catheter was of a 
middling size. It passed so freely along the 
urethra to the prostate gland, that 1t appeared to 
me stricture could have nothing to do with the ob- 
struction. With this impression, the direction of 
the point of the instrument was occasionally varied, 
keeping it as close behind the arch of the pubes 
as possible. In this way I soon succeeded, the 
point of the catheter in a few minutes was felt to 
slip over an elastic projecting point of the tumour, 
and passed at once into the bladder. Seven pints 
and a half, by measure, of high coloured and 
offensive urine were drawn off, to the infinite relief 
and comfort of the patient. | 

The same evening the surgeon in attendance 
endeavoured again to introduce the catheter, but 
did not succeed. ‘he next morning he sent me 
word that he was going out of town, requesting — 
me to pass the instrument for him. | Subsequently, 
the patient entreated me to pass the catheter 
for him regularly. Upon making an examination 
by the rectum, the prostate gland was found to » 
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be considerably enlarged, and more firm than 
natural. 

After the first ten days, the silver catheter was 
exchanged for the flexible gum catheter, passed 
upon an iron stilet. In the beginning of September 
his health was fast improving, and as he was very 
anxious to be enabled to go to sea again, he was 
taught to introduce the catheter for himself. ‘This. 
at length he succeeded in accomplishing, although 
at first rather awkwardly. ‘Towards the middle of 
the month the water began again to flow off, by the 
natural efforts, at first seldom, and in small 
quantities ; but as he continued to improve, the 
natural powers became perfectly restored, so that 
from the 27th of the month the catheter was laid 
aside entirely, being no longer wanted. 


| CasE 17. 
Diseased Prostate Gland. 


A gentleman, about 50 years of age, had been 
long subject to an enlargement of the prostate 
gland. ‘The inconveniences however to which this 
at first gave rise were only occasional, as it was not 
often that the introduction of the catheter was re- 
quired. But as the complaint increased, the ne- 
cessity for frequently using the catheter increased, 
while the difficulty with which it was passed in- 


creased also. 
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The affection of the prostate gland continuing 
to get worse, his general health began to give way. 
He lost all power of expelling the urine, and was 
confined, first to his room, and then to his bed. 
The catheter was now passed regularly. 

While lying in this state, he one day found con- 
siderable uneasiness and pain coming on in the lower 
part of the abdomen. This pain quickly increased 
to the most intolerable degree of severity, produ- 
cing screams, groans, and delirium. ‘These symp- 
toms, in spite of every means proper for the relief 
of inflammation, became speedily worse and worse. 
Upon introducing the catheter as usual, the bladder 
was now for the first time found empty, or nearly so. 

The severity of the attack continued to increase 
for 24 hours, when drowsiness and. coma super- 
vened, which in twelve hours more terminated his 
existence. 1 was desired to examine his body. 


_ Hxamination. 


Externally the body was considerably loaded 
with fat. On laying open the cavity of the abdo- 
men, a considerable effusion of purulent matter 
and coagulable lymph, was found among the small 
intestines, and about the cavity of the pelvis. This 
appearance was principally confined to the neigh. 
bourhood of the urimary bladder. | 

On the peritoneal covering of the bladder were 
some shreds of adherent coagulable lymph ; by seve- 
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ral of these it was connected to the peritoneum 
above the pubes. The bladder felt thickened, and 
on pressing it, a jet of urinous fluid sprung out 
from a particular part of its surface. On examin- . 
ing this part carefully with a probe, a small hole 
was found, through which the instrument passed 
at once into the cavity of the bladder. 

By cutting upon the probe, this opening was en- 
larged, so as to lay open the whole cavity of the 
bladder. 

It appeared from the examination, that the im- 
mediate cause of death had been the inflammation 
of the peritoneum, caused by the escape of the 
urine into the abdomen, through a small ulcer in 
the coats of the bladder. Several small partially 
ulcerated spots were found upon the inner mem- 
brane of the bladder, although it was only at one 
point that the ulceration had reached to the peri- 
toneal covering, through which the urine had burst 
into the general cavity. 

The prostate gland was very much enlarged, and 
had a considerable abscess formed within its sub- 
stance. ‘This abscess had extended itself by form- 
ing sinuses for some extent beyond the surface of 
the gland, passing between the diseased and thick- 
ened coats of the bladder. 

The diseased state of the prostate gland had 
in this case most probably operated by its irritation, 
so as to produce that affection of the mucous mem. 
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brane of the bladder which had eventuaily be- 
come the immediate cause of death. 

Several duplicatures of the membrane lining the 
prostatal part of the urethra were observed. The 
deepest of these depressions was found to extend 
for about 1-8th of an inch out of the course of the 
natural canal; an extent quite sufficient to have. 
given a complete false passage, had any instrument 
been pushed forward in that direction with a force 
sufficient to have ruptured the membrane. ‘These 
folds were all situated upon the posterior surface 
of the urethra, and might have been avoided by an 
instrument having sufficient firmness and curva- 
ture to allow of its being kept in contact with the 
superior part of the urethra all the way to the 
bladder. 


CaseE 18. 
Diseased Prostate Gland and Bladder. 


Thomas Fulker, a labouring man, 35 years of age, 
was admitted into the St. George’s infirmary in Fe- 
bruary 1815. The following was the history that 
he gave of his complaint. 

In the year 1800, he had been frequently em- 
ployed in carrying very heavy loads, which he sup- 
posed were too great for his strength, for he found 
himself about that period becoming weak in the 
back and loins, added to which he partially lost 
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the power of retaining his urine, and this weakness 
had remained upon him more or less, ever since. 
In degree however it was variable, at some times 
he was obliged to pass his water every half hour, at 
others he was enabled to retain it for three or four 
hours. or several years this complaint was very . 
troublesome, although never at all painful, as it 
only subjected him to be occasionally wet in his 
linen. 

In 1806, he said he was so ill, as to be confined for 
many weeks to his bed, with what he first called a 
fever, although on cross-examination, it turned out to 
be avenereal chancre with gonorrhea; for the one 
complaint he had applied the mercurial frictions, 
for the other injections. ‘The true nature of his 
disease, however he had wished to conceal, from : 
an idea that if it was known, he would not be 
allowed to remain in the house. The injections 
had very much increased the frequency, as well as 
the pain and difficulty in passing his water, and these 
complaints remained upon him for many months 
afterwards, although in other respects his health 
- was in.due time restored, and he was for several 
years constantly able to work. 

In the year 1810 an abscess formed in the peri- 
neum. He had been engaged in a job of work as a 
plasterer, as far from town as Harrow, a distance of 
ten miles, which he walked every day. He thought 
this was the cause of the inflammation that took place 
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in perineeo, with which he was in afew days obliged 
to keep his bed. ‘The tumour was poulticed and 
fomented, and in the course of a week gathered, 
and broke, when he became easier. He said he 
had always been able with some difficulty to get rid 
of his water, but a surgeon then attending was | 
not able to pass a very small bougie into the blad- 
der, on account of stricture. : 

In about a month the abscess healed, and he was 
able to go to work again. He now remained well 
for eight months, when he had the misfortune to fall 
from a scaffold while repairing the cieling of a 
room. He did not strike or materially bruise 
himself any where in falling, that he knew of, but 
immediately afterward found that his urine was 
oozing out from the cicatrix of the former abscess — 
in the perineum. From this time the urine gene- 
rally passed as freely by the wound as by the 
urethra. ‘This accident appeared to have occurred 
without preceding suppuration, at least he had not 
felt any pain, or observed his linen soiled by dis- 
charge previous to his fall. His general health was 
still tolerably good. 

From this period he remained much the same till 
January 1815, when a renewed attack of inflamma- 
tion, attended with extreme pain, and considerable 
swelling, commenced in the perineum. During the 
violence of the inflammation, which continued on 
this occasion for nearly a month, the urine continued 
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to pass principally by the perineum. The abscess 
then broke, and a very large discharge of offensive 
matter came away by the old wound, through 
which the urine also was evacuated. By this event 
he felt some relief, although still harassed by con- 
stant and distressing pain. 

The fistulous opening in perineeo was not far 
from the anus; and poured out a very large 
quantity of unhealthy discharge. When examined 
by a probe it was found to lead forward, in various 
directions, towards the scrotum and bones of the 
pelvis. | 

During the month of March his health and 
strength were obviously on the decline, from the 
quantity of foetid discharge secreted by the sinuses 
about the permzum. His bowels were occasionally 
disordered, being sometimes confined, but more 
frequently too much relaxed. 

In the beginning of April, as the proportion of 
urine passed by the urethra was still. diminishing, 
another attempt was made to pass a bougie, but al- 
though one of the smallest size was selected, it could 
not by any means be made to pass further than half 
an inch into the canal. He had been before ad- 
vised to allow proper measures to be adopted for 
the removal of the obstructions in the urethra, and 
the same advice was now repeated, but to no pur- 
pose, as he could not be prevailed upon to allow any 
thing to be attempted for his relief. 
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Towards the latter part of the month he had re- 
peated attacks of diarrhoea, with constant tenesmus, 
_great pain, and frequent watery motions, which — 
were apparently urinous. His appetite had now — 
failed him so completely that he could eat nothing 
whatever. Under this accumulation of distress he 
continued to struggle till the 9th of May, when he 
died. 


Heamination. 


Externally there were several large excoriated — 
fistulous openings in perineeo. A part of the dis- 
eased integuments of the perinzeum, with the blad- 
der and its appendages, were carefully removed from 
the body, to admit of a more accurate examination, — 

The bladder was contracted, and in its muscular 
structure more firm than natural. The whole of the 
cellular membrane, beneath the integuments of the 
perineum, was loaded with effused lymph, which 
had by time become converted into a thickened 
mass of disease, firm as gizzard, and full of sinuous 
passages, burrowing in every direction. 
~ Upon laying open the urethra, the external stric- _ 
ture which had prevented the bougie from passing 
was found to be very considerably relaxed; but from 
the point where this commenced to the extent of two 
inches and a half from the external orifice, the dia- 
meter of the canal was much diminished. The 
urethra at this part had evidently suffered much 
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from inflammation, and a considerable effusion of 
coagulable lymph having taken place into the cells 
of the corpus spongiosum, had given a degree of 
permanent firmness to the contraction of the inner 
membrane. 

The inflamed part of the mucous membrane of 
the urethra was not only contracted, but was much 
thickened, and more firm in its texture than natu- 
ral, retaining also, in some degree, the high colour 
and increased vascularity belonging to inflammation, 
while that part of the canal immediately beyond it, 
towards the bladder, still possessed its healthy ap- 
pearance. 

At the bulb of the urethra was a firm stricture, 
so closely contracted that even in the relaxation of 
dead parts it was hardly possible to pass a silver 
probe, no larger than a bristle, through it. This 
elose contraction, however, was found to have 
taken place only to the extent of 1-6th of an 
inch. 

Finding the rectum closely adherent to the blad- 
der, I had dissected out a part of that intestine with 
the disease, to avoid any chance of injuring the 
prostate gland. The inner membrane of the gut 
was of a very unhealthy colour, and where it was 
connected with the prostate gland had somewhat 
of a fungous appearance. On amore particular ex- 
amination of this part an opening was found, 
passing from the cavity of the intestine into that of 
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a large abscess within the substance of the prostate 
gland. 
The bladder, on its posterior part, was then laid 


open, by a longitudinal section. By this means a small — 
abscess was accidentally discovered, full of thick — 


purulent matter; it was situated between the peri- — 


toneal and muscular coats, at the fundus of the 
bladder. 

The coats of the bladder were extremely thicken- 
ed, its cavity very much diminished, and its inner 
membrane of a lurid colour, and highly vascular. 


The abscess in the prostate gland contained a — 


thick brownish yellow matter. Some parts of this 


abscess had assumed a fungated appearance, while — 


in others the parietes had formed little recesses, in 


which were lodged a considerable number of small — 


rounded calculi. Some of these calculi were of a 
dark brown colour, but others, when allowed to dry, 
assumed the colour and polished appearance of 
small pearls. 

Between the stricture at the bulb, and the neck 
of the bladder, several fistulous openings were found, 
leading out from the urethra; some of these canals 
being connected with the abscess in the prostate 
gland and consequently with the opening into the 


rectum, and others communicating with the fistu- 


Jous passages in perinzo. * 


* See the Diseased Parts, PLATE 4. 
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CHAPTER VII. 


ON THE SYMPTOMS, CAUSES, AND APPEARANCES OF 
DISEASE IN THE URETHRA. 


Sect. 1. 


On the Structure and Functions of the Urethra. 


‘THE urethra is that canal which opens from the 
urinary bladder externally, at the extremity of the 


penis. 


By dissection we learn that the urethra is made 
up of several different structures, all of which agree 
in possessing a certain degree of elasticity. It has 
been already observed, that the inner membrane of 
the urethra is continuous with that which lines the 
cavity of the bladder, and that it forms an exten- 
sive secreting surface. 

The canal of the urethra is surrounded by a cel- 
lular or spongy structure for the greater part of its 
extent, which cellular structure becomes turgid with * 
blood, together with the cavernous bodies of the 


penis, when the parts are under the influence of the 


venereal excitement. 
External to its spongy structure the urethra re- 
ceives a partial support from certain muscles of 
N 
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considerable power, which are subservient to the 
purposes of generation; as well as from several 
ligamentous expansions by which it is more imme- 
diately connected to the symphysis pubis. 

Upon laying open the cavity of the urethra we 
see that its internal appearance varies, conformably 
to the particular office assigned to each part of the 
canal. At the neck of the bladder it is of a pale 
yellow colour, and it has much the same appearance 
where it passes through the prostate gland, and re- 
ceives the seminal ducts. Just beyond this, at the 
membranous part, the canal becomes smaller, and 
from being more freely supplied with red blood, 
it assumes a dark red colour. Immediately before 
the membranous part, the canal, for the space of two — 
inches, becomes much more relaxed and capacious, 
and the inner membrane still more vascular, form- 
ing what has been termed the bulb of the urethra. 
Anterior to the bulb the diameter and vascularity — 
of the canal are again reduced, so that the colour of 
the inner membrane appears comparatively pale. 

These appearances in the healthy urethra corres- 
pond exactly to the functions allotted to the differ- 
ent parts of the canal. We know that, as a general 
rule, the sensibility and irritability of parts bear a 
certain proportion to the vascularity ; and upon this 
principle there would be no difficulty in determin- 
ing, from the appearance of the parts, that the most 
irritable points in the urethra must be bulbous and 
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membranous portions of the canal, and that the 
only part sparingly furnished with irritability, and 
therefore not provided for occasional excitement 
and action, is that portion of the urethra which 
passes through the prostate gland. 

Upon the internal surface of the urethra nume- 
rous small openings may be observed, and into each 
of these minute openings a common bristle maybe 
passed obliquely backward for about 1-8th of an_ 
inch. . ‘These are the orifices of the lacune of the 
urethra. ‘They furnish a certain proportion of the 
mucous matter by which the surface of the urethra 
is kept continually moistened, they exhibit one of 
the simplest forms of glandular structure with which 
we are acquainted, and, like other glandular parts, 
they are liable to inflammation ; in which case they 
are subject to enlargement, may secrete purulent 
matter, or may become the seat of abscess. 

The most complicated function of the urethra is 
that which it performs in’concert with the parts im- 
mediately surrounding it in the expulsion of the 
semen; during the excitement that immediately pre- 
cedes the act the seminal fluid is accumulated in 
the bulbous part of the urethra, preparatory to 
emission, and upon the spasm taking place, the 
membranous part that leads backward into the 
bladder is so closely contracted as to be completely 
shut up, while the bulbous part of the canal, toge- 
ther with the stronger muscles surrounding it, con- 
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tracting with force, the contents of the urethra are 
driven forward with considerable impetus, the action 
of the muscular fibres of the canal coming forward 
with its contents, even to the orifice of the ure- 
thra. * 

These are the appearances and actions of health ; 
but it is under circumstances of indisposition that 
the strongest evidence is afforded of the membrane 
of the urethra possessing a muscular power. 
Indeed, the fact may be proved almost in any 
instance, by introducing a bougie of moderate size 
into the healthy urethra, and lightly supporting the 


* The infinite variety that may be observed in the resources 
of nature is well calculated to excite our highest admiration. 
The spasm by which the membranous part of the urethra is 
closed up, in the venereal act, is obviously appointed to prevent 
the dispersion of the seminal fluid; the same end is obtained by 
a more ingenious and a more simple contrivance in some of the 
lower orders of the mammalia. In the male porpoise, for exam- 
ple, which I some time since di8sected, the bladder communi- 
cates freely with the urethra, but the seminal ducts open upon 
the point of a soft spongy vascular papilla, that projects forward 
into the urethra, as the os uteri does into the vagina. Over the 
surface of this papilla, while in its flaccid state,a probe may readily 
be passed through the semilunar opening into the bladder; but 
just at this part the urethra is found to be encircled with a strong 
thread of ligamentous fibres, so that when, preparatory to the 
coitus, the parts are rendered turgid with blood, this vascular 
body swelling up, becomes so tightly girt by the ligamentous 
circle round its neck, as to effectually close up the passage into 
the bladder, and prevent the possibility of the dispersion of the 
fluid contents of the urethra. 
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end that projects from the penis, in a horizontal 
position. If the action of the urethra is then 
watched with attention, it will be found that the 
power which expels the instrument, in other words 
the contraction of the urethra, is uniform through 
its whole extent. The point of the bougie is not 
pushed forward more quickly while it moves through 
the bulb of the urethra, where the canal is 
surrounded with strong muscles, than it is afterward, 
but on the contrary, its motion is exceeding slow 
and perfectly equal throughout, until the whole of 
the instrument is expelled, and the point fairly 
drops from the orifice of the urethra. Late authors 
may say this is clearly the elasticity of the living 
membrane, and perhaps had the bougie been passed 
only to the extent of half an inch into the urethra, 
its expulsion upon this principle might admit of 
doubt; but when the instrument has been intro- 
duced several inches, the advocates for elasticity 
forget that while the membrane of the-urethra is 
exerting itself, for one-eighth of an inch to push 
forward the end of the bougie, the same power is 
operating against it to the superior extent of several ’ 
inches, and that the considerable friction from so 
extensive a surface of contact must prevent the 
possibility of elasticity having any thing to do in 
the expulsion of’ the instrument. 

It has been distinctly explained by one of the 
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highest authorities in the profession*, that the | 
urethra is not only muscular, but that its canal, 
like all other muscular tubes in the body, is in 
particular cases susceptible of partial contraction, 

or spasm, and that this spasm constitutes one kind — 


of stricture in the urethra; and really, the evidence —— 


which every day’s experience affords upon this 
point is so clear, that even supposing the mind to 
be raised superior to any regard for the successful 
labours of others, it still seems unaccountable that 
any person should feel disposed to affirm that 
the urethra has no muscular power, and con- 
sequently, that spasm has nothing to do in its 
diseases ; more especially as comparative anatomy 
demonstrably proves that in the larger animals, 
particularly in the horse, where structure is more 
readily developed, and where the functions of the 
urethra are precisely the same in every respect as in 
the human subject, the strong muscular fibres 
encircling the urethra cannot be overlooked. 


SECT. 2. | 
Of the Nature of Spasmodic Stricture. 


As the urethra is a membranous canal, sur- 
rounded externally by a series of muscular fibres, 
its being occasionally subject to an excessive degree 


* Mr. J. Hunter. 
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of ‘contraction in any particular part, is only a 
quality which it possesses in common with all other 
muscular structures placed in similar circumstances. 

Where, from any cause, the contraction of the 
muscular fibres of the urethra is partial, and to a 
certain extent permanent, it produces a hindrance 
tothe free stream of urine, excites attention, and 
in this state is termed a spasmodic stricture. 

The affection, in this stage of its progress, is 
very properly considered to be of a spasmodic 
nature, as the term refers merely to an excessive 
action of muscular fibres, and not to any change 
in the organization of the parts. There are also 
many proofs that this opinion of stricture is well 
founded. In the first place, the causes by which 
the contraction in the urethra may be brought on, 
are those that are known to be capable of producing 
irritation in any other muscular parts; secondly, 
the sudden manner in which, in certain cases, the 
effect follows the cause, affords a strong argument 
that the stricture must be pure spasm; and lastly 
it is proved by the immediate relief afforded by 
certain medicines, which it is well known can 
operate only by alleviating spasmodic action. 

This species of contraction has been * described 
as generally affecting only a very small extent of 


* By Mr. Hunter. 
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the canal, producing an appearance in the urethra 
as if it had been surrounded by a packthread. 


SEcT. 3. 


Of the Circumstances which favour the Conversion of 
‘ Spasmodic, into Permanent Stricture. 


Wuite the stricture remains in this state, it is 
liable to occasional contraction or relaxation, from 
the influence of apparently trifling accidental cir- 
cumstances. It necessarily becomes the most 
irritable part of the canal, and any change in diet, 
excess in wine, exercise, or fatigue, may be suf- 
ficient to aggravate the degree of spasm, excite 
inflammation, and even bring on a complete re- 
tention of urine ; and the usual consequence of such 
accident is, that the stricture, which was at first 
merely a spasmodic affection, becomes converted 
by degrees into a permanent contraction of the 
part, from the change in structure incident to re- 
peated inflammation. 


SEcT. 4. 


On the Irritations that occasionally operate as Causes 
of Stricture. 


As stricture in the urethra is almost always in 
the first instance the consequence of some irritation, 
it is natural to infer that the nature and tendency 
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of the contraction will be dependant on the cir- 
cumstances under which thé irritation has been 
applied. Where the stricture has been brought on 
by sympathy with some of the surrounding parts, 
as in disease of the rectum, bladder, or prostate 
gland, the affection will be at first purely spasmodic, 
and will be very likely to remain so; but where, on 
the other hand, an irritating cause of considerable 
power has been at once brought into immediate con- 
tact with the inner membrane of the urethra, as is 
the case where astringent injections are used in go- 
norrhoea, or when a calculus is arrested in its 
passage through the urethra exciting extreme 
pain and violent inflammation, it generally happens 
that an effusion of coagulable lymph takes place 
into the surrounding cellular texture, thus laying 
the foundation for the most obstinate, and extensive, 
kind of stricture. 

The irritation of stone in the bladder generally 
operates in the course of time as an exciting cause 
of stricture in the urethra; and where the con- 
traction is obviously of a spasmodic nature, and is 
readily overcome, so as to admit of the calculus 
being distinctly felt in the bladder, the affection in 
the urethra may very safely be considered as the 
accidental consequence of’ the irritable state of the 
parts. 

it has long been a contested point in surgery, 
whether injections thrown into the urethra, have 
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the power of producing stricture. Inthe majority _ 
of cases, it is certainly not possible to prove that 
they have done so, but in several very strongly 
marked instances I have known them, through the 
medium of inflammation, not only leave stricture, 
but stricture of the worst and most obstinate kind 
that could possibly be, which never afterwards was 
removed, and scarcely admitted of any material 
relief. 

In these instances however, the seat of the 
affection having been the anterior or external part 
of the canal, and this not being the most usual — 
situation of stricture originating in spasm, it might 
still admit of a doubt whether the irritation from 
an injection applied to the one extremity of the 
urethra, is capable of producing a spasmodic 
stricture at the other. As far as my experience 
has enabled me to judge, I am clearly of opinion 
that it does happen, and that stricture is in many 
instances derived from this cause alone. In one 
case particularly, the patient who had a gonorrhoea, 
had been directed to use an injection, which was 
of so moderate a degree of strength, that it did 
not materially lessen the quantity of discharge, 
and of course was not the means of exciting any 
more violent inflammation, but it nevertheless 
brought on a retention of urine, for which I was. 
consulted, and on introducing a bougie it was 
found that a spasmodic contraction had taken place 
in the most usual seat of stricture, the membranous 
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part of the urethra. ‘The affection however, was 
readily relieved, by the warm bath and opiates. 

In this case we see that an irritation compa- 
ratively slight was answered by a correspondent de- 
gree of temporary contraction at the part sympa- 
thizmg with the original seat of the impression. 
But in several other instances, and in two par- 
ticularly that will be again adverted to*, the use 
of astringent injections that were sufficiently power- 
ful to excite violent inflammation in the anterior 
part of the urethra, were also productive of per- 
manent stricture at the membranous part of the 
canal, in connection with irritable bladder. 

Any external violence may operate as an acci- 
dental cause of stricture in the urethra, by pro- 
ducing either irritation, inflammation, ulceration, 
or perhaps sloughing in some part of the canal. 
The application of blisters in various instances 
have done the same thing; although the excite- 
ment from this cause, being of a temporary nature, 
the inconveniences to which it may have given rise 
do not often prove tedious. 


SECT, 3. 
On the most usual Seat of Stricture. 


Ir has been already demonstrated that the most 
irritable parts of the urethra are the membranous 
and bulbous portions of the canal. It has been also 
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pointed out that in the first of these two situations 
there is a provision for an occasional spasmodic ac- 
tion of the muscular fibres of the urethra, as a cir- 
cumstance essential to the complete effect of the 
most important function these parts have to per- 
form. ‘This, therefore is found te be naturally the 
most contracted part of the urethra, and it is by 
far the most frequent seat of stricture. Next to 
the membranous part the bulb of the urethra is most 
subject to contraction, although the same thing 
occasionally takes place in the other parts between 
the bulb and the external orifice of the canal. 


Sect. 6. 
Of the Symptoms produced by Stricture. 


STRICTURE in the urethra is a disease which in 
its commencement is very rarely, if ever, observed. 
Its early progress is imperceptible, because it is not 
often productive of symptoms. It is natural to 
suppose that even in its beginning, as a stricture 


consists in a contraction of the canal, the diameter — 


of the stream of urine must of necessity be les- 
sened; but the same circumstance, it is well known, 
may arise from such various and trivial causes, that 
this symptom when alone is scarcely ever attended. 
to by the patient. 

The appearance of the stream of urine, may 
however have a more striking peculiarity, for in 


. : 
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some instances the first circumstance observed, is 
that the urine, as it passes from the urethra, assumes 
a spiral or twisted figure; and in the more ad- 
vanced stages of the complaint it is not uncom- 
monly divided into two smaller jets, and these cir- 
cumstances will not only be found to vary in differ- 
ent cases, but in the same case at different times, 
according to various circumstances in the state of 
constitution, influencing the degree of contraction 
at the strictured portion of the urethra. 

{In the progress of the affection there is an occa- 
sional sensation of pain, in or about the contracted 
part of the urethra, and this is attended with some 
degree of frequency in passing the water, which 
circumstances are very apt to be reproduced, or 
increased, by the least irregularity in diet or exer- 
cise. As these attacks return, it is at last observed 
that the stream of urine is certainly much smaller 
than it should be, and as this remark is generally 
made at a time when more or less uneasiness is 
felt about the neck of the bladder, together with 
frequency and straining, in voiding the urine, the 
patient is at length induced to consult his surgeon, 
who, on passing a-bougie, ascertains that there is a 
stricture. 

The habit of frequent intercourse with women, 
generally exerts an unfavorable influence upon the 
early stages of stricture in the urethra. This arises 
from the temporary state of spasm connected with 

10 
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the act, having a natural tendency to increase the: | 


permanent contraction previously existing in the 
canal. The same unfavourable influence however 
has now and then been found to arise in cases of 
stricture merely from the being in company with 
women, and this remark is more particularly appli- 
cable to other affections of the urethra, as gonorr- 
hoea; at least I have repeatedly had occasion to 
make the observation. A young gentleman whom 
I had attended with gonorrhoea, had got entirely 
rid of all the symptoms; and thought he might 
again venture into company. His first visit was to 
the pit at the Opera House. The evening was 
moderately cool, and he took no refreshments 
whatever. ‘The next morning he sent for me, told 
me what he had done, said the ballet had greatly 
interested him, but that to his great surprise he 
found the discharge had returned, and was just as 
bad as ever. In spite of all the usual remedies, it 
continued for more than three months afterward. 
The irritation produced in the strictured part of 
the urethra, in consequence of the spasm that takes 
place during connection, is not confined in its 
effects to the mere increase of the contraction; it 
frequently excites a sympathetic uneasiness at the 
anterior extremity of the canal, with an increased 
secretion from the membrane lining that part of 
the urethra; and from the manner and circum- 
stances under which this occurrence usually takes 
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place, it is particularly liable to be mistaken for 
gonorrhoea. A moderate degree of attention how- 
ever, will be sufficient to enable the surgeon to 
distinguish between the two cases. ‘The accession 

of the discharge is more sudden, and the inflamma- 
tory symptoms with which it is attended are in- 
finitely more moderate, than in gonorrhoea ; indeed 
the nature of the attack ts such, that if it is let en- 
tirely alone it will in general subside spontaneously, 
in the course of a week or two. 

As the disease advances, the contraction in- 
creases, the strictured part becoming so much 
smaller than natural, that the bladder is constantly 
called upon to make preternatural exertion, in order 
to get rid of its contents; under these circum- 
stances the straining that was formerly only an. 
occasional symptom in voiding the urine, becomes 
a more frequent source of inconvenience, and even- 
tually never entirely leaves the patient. 


Sect. 7. 
Of Irritations produced by Stricture. 


Tue irritation arising from a stricture in the 
urethra is productive of various symptoms, accord- 
ing to the state of constitution, and the particular 
circumstances of the case. Not unfrequently it is 
the means of exciting the natural actions of. the 
parts at an improper time, producing nocturnal emis- 
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sions. This symptom most commonly occurs in 
unison with other circumstances that serve to clear 
up the nature of the case, but it is occasionally the 
first incident that attracts the attention of the pa- 
tient. | 
In the further progress of the disease, the urinary 
bladder, subject to continual disturbance in the per- 
formance of its-functions, becomes subject to in- 
crease of irritability from the most trivial causes, 
and the slightest cold will, upon this principle, be 
occasionally productive of considerable distress, ex- 
citing a material increase both in the pain and fre- 
guency of passing the urine, which is voided thick — 
and turbid, but in small quantities. 

These occasional attacks of increased irritation 
are not always confined to the neck of the bladder, 
the excitement is apt to be communicated more or 
less extensively to the parts around, and to the 
prostate gland particularly. In this case the pro- 
gress and extent of the affection may be ascertained 
readily enough by an examination of the urine, | 
which is found loaded with a considerable quantity 
of colourless glairy mucus, which subsiding to 
the bottom of the glass is distinguished by its trans- 
parency, while the urine above it is high coloured 
or turbid. 

Where the disease still continues to advance, the 
attacks of irritation about the bladder come on 
more frequently, and prove more severe and harass- 
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ing to the constitution ; in this stage of the com- 
plaint also, it not unfrequently happens that the 
irritable state of the bladder is found to operate as 
a cause of aggravation to the contraction in the 
urethra, the stricture becoming so much narrower 
that the urethra is rendered very nearly, if not com- 
pletely, impervious. When the disease has reached 
this point it becomes essential to the patient’s ex- 
istence that the urine should find some other means 
of escaping from the bladder; a provision that 
must be made either by the efforts of nature, or 
_ the exertion of art. 


Sect. 8. 


On the subsequent Consequences of the Disease, Ul- 
ceration of the Urethra, Abscess, and Fistule. 


In this stage of the progress of the disease there 
is usually a very considerable degree of permanent 
contraction in the urethra, to which is superadded 
- occasional attacks of severe spasmodic action, con- 
_ nected with the other sympathetic affections that 
have been already described, and by the joint ope- 
ration of these complaints several new conse- 
quences of the disease are now brought forward. 

The continued irritation from the stricture ex- 
cites perpetual uneasiness and discharge from the 
anterior part of the urethra. ‘The constant ex- 
ertion and aggravated straining to empty the 
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bladder, is productive of irritation, distension, and — 


inflammation in that part of the urethra between 
the bladder and the stricture; and the inflamma- 
tion so excited frequently proceeds to a consider- 
able extent, spreading itself into the surrounding 
parts. 

It is by this means, when unassisted, that nature 
seeks to relieve herself by the formation of a new 
passage for the urine, and this effort generally suc- 
ceeds to a certain extent, inasmuch as it averts the 
danger which otherwise would in a few days prove 
fatal; although in its subsequent consequences the 
remedy proves sometimes almost as formidable as 
the disease. 

The mode in which these changes are brought 
about is the following. ‘The frequently repeated 
and almost unavailing exertions of the bladder to 
get rid of its contents, keeps up a constant pres- 
sure of urine against the sides of the urethra be- 
hind the stricture, in consequence of which this 


part of the canal suffers a gradual enlargement ; 


but the same cause continuing to operate, the effect 
does not stop here ; irritation supervenes, and this 
imperceptibly runs on to inflammation, frequently 
followed by a considerable effusion of coagulable 
lymph upon the surface of the inner membrane. 


Ulceration of some part of the inflamed surface — 


siibsequently takes place, and the urine makes its 
way out into the cellular membrane around the 
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urethra, thus producing an cedematous tumor either 
in some part of the perinzeum, or scrotum, or both. 
In this way the irritation of the urine effused into 
the cellular structure, usually excites a sloughing 
inflammation beneath the integuments, in the 
neighbourhood of the perineum, and either abscess 
or mortification, according to the state of constitu- 
tion, is the result. 

Where matter forms readily and is soon let out, 
the complaint may now take a favorable turn; and 
provided the patient’s constitutional powers are not 
too much exhausted by what he has already gone 
through, the local irritation subsides to a certain 
degree; he finds his health improve, his appetite 
returns, and the sloughy cellular membrane sepa- 
rating the ulcerated parts contract, and all that 
ultimately remains may be one or more fistulous 
openings in the perinzeum, through which the urine 
is either partially or wholly evacuated. 

This ulceration of the urethra and the conse- 
quences derived from it can be prevented only by 
the timely relief of the stricture; when however 
the urine has once made its escape into the cellular 
membrane, producing inflammation and abscess, 
even the removal of the obstruction in the urethra 
will not always succeed, in relieving the complaints 
that have been derived from it. 
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SECT. 9. 
Of the Sympathetic Spasm of the extreme Vessels. 


One of the latest and most distressing sympa- 
thetic complaints to which stricture in the urethra 
occasionally gives rise, isa sudden attack of violent - 
shivering, succeeded by feverish heat and sweat- 
ing, an attack which is generally of so intense a 
character as to create, on its first appearance, con- 
siderable alarm for the safety of the patient. 

This affection is not unlike the paroxysm of an 
intermittent fever, but it is much more severe, and 
is sometimes attended with delirium. 

It is frequently the result of the application of 
caustic, and like the hemorrhage that now and 
then occurs under the same treatment, it has been 
considered as a favorable circumstance, and a sign 
that the stricture is about to give way. 


Sect. 10. 
Of the Cartilaginous Stricture. 


Ir has been already stated that the first com- 
mencement of stricture in the urethra, particularly 
where it occupies its most usual seat, is generally 
nothing more than an excessive contraction of the 
muscular fibres in some part of the canal, in which 
state the complaint stands unconnected with any 
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change in the structure of the parts; but when the 


disease has proceeded to such an extent as to have 


~ produced long continued irritation in the bladder, 


with the other consequences above noticed, the 
degree of the contraction in the urethra is not only 
much increased, but the nature of the affection as 
well as the structure of the parts is changed ; the 
texture of the stricture becomes so firm that al- 


though the extent of the contracted part of the canal 


may still be inconsiderable, it nevertheless opposes 
a resistance that cannot be overcome by torce ; and 
a stricture in this state, when examined after Heath: 
is sometimes found to possess a degree of firmness 
very nearly equal to that of cartilage. 
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CHAPTER VIII. 


ON THE TREATMENT OF THE DISEASES OF THE 
URETHRA. 


Sect. 1. 


On the Treatment of Spasmodic Stricture. 


‘DHE treatment of stricture in the urethra is di- 
rected upon one of two principles, and is intended 


either to remove the obstruction by relaxing the | 


contracted part of the canal, without doing further 
violence to the parts; or if this fails, it professes to 
restore the passage through the urethra by the de- 
struction of the stricture. 

The first of these two purposes is applicable to 


the relief of spasmodic stricture, and is atchieved 


occasionally by the exhibition of opiate medicines, 
although in a surgical point of view, the principal 
means is the use of the bougie; the second object 
is generally directed to the removal of permanent 
stricture, and is most frequently accomplished by 
the application of caustic. 
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SECT. 9. ® 


On the Use of the Bougie. 


In the early stage of stricture in. the urethra 
when the contracted part of the canal is not very 
irritable, the bougie under proper management be- 
comes not only the best instrument, but the only 
means necessary for the removal of the complaint. — 

Where this instrument is carefully adapted to the 
tone and degree of contraction of the stricture, the 
size of the bougie being increased as rapidly as the 
temper of the parts will admit, the affection may in 
many cases be removed without the intervention of 
any untoward circumstance, or the necessity for 
having recourse to any other mode of treatment. 

But it frequently happens that when this plan 
has succeeded, and long after the use of the bougie 
has been laid aside, the disposition to contract shall 
return upon the parts, in consequence of which the 
patient finds his former symptoms recur, and it be- 
comes indispensible to again have recourse to the 
bougie. 

We see then, that the bougie although capable of 
overcoming the effect, which is the contraction, is 
not always equal to the removal of the cause, which 
is the disposition to spasm, in the part; but not- 
withstanding this apparent defect, the bougie is 
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still the most appropriate means we know of, and 
indeed all that is adviseable to recommend, in the 
way of treatment, while the moderate degree of irrit- 
ability in the urethra admits of its being adopted as 
often as may be necessary. 


SECT. 3. 
Of the various Properties of various Bougies. 


Wirn regard to the comparative merits of the 
different kinds of bougies, there have been various 
opinions. ‘The common wax bougie is that which 
is in most general use, and for several reasons I 
think it deserves the preference it has obtained 
among practitioners. Some surgeons are in the ha- 
bit of using bougies formed of catgut, and in very 
contracted strictures that will not allow the smallest 
sized wax bougie to enter, the catgut bougie often 
proves useful, and may be tried with advantage. 
But it has been objected to the common bougie 
that it loses its proper consistence when allowed 
to remain in the urethra for any length of time, and 
this objection applies in a much greater degree to 
the bougie of catgut, which absorbs moisture ra- 
pidly, swelling, and untwisting its fibres to that de- 
gree as to occasion considerable irritation at the 
neck of the bladder, and giving great pain when it 
is withdrawn. 
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The bougie of elastic gum is certainly less liable 
to these inconveniences than either the catgut, or 
the common bougie; and it appears to me that in 
cases where stricture is connected with affection 
of the prostate gland, the gum elastic may be more 
usefully applied than the wax bougie, at least I have 
found it upon trial in two or three such instances 
answer much better, passing through the stricture 
with more ease, and slipping over the projecting 
parts of the enlarged prostate gland with much less 
uneasiness to the patient, and without exciting any 
of that irritation that would have rendered the in- 
troduction of the common bougie improper, a cir- 
cumstance that can be attributable only to the su- 
perior softness which enables the elastic gum to 
follow with facility the course of the canal. 

One quality considered desirable in a bougie is a 
power of receiving and retaining any particular de- 
gree of curvature that may be chosen, and upon this 
ground principally the metallic bougie has been in- 
troduced into practice. ‘This bougie, at first view, 
might be expected to answer very well, but it is not- 
withstanding, in my opinion, a most objectionable 
instrument. There have been several instances in 
which these bougies have broken in the urethra, a 
part has escaped into the bladder, and it has been 
found necessary to save the patient from the ill 
consequences of irritation and inflammation of the 
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bladder, by cutting it out as in the operation for 
the stone. . 

It has indeed been asserted by those who recom- 
mend the metallic bougie, that even should this acci- 
dent occur, there would be no difficulty in dissolving 
and bringing it away by injecting a quantity of mer- 
cury into the bladder, which it is said will form an 
amalgam, and the whole being thus reduced to 4 
fluid state, will come away by the urethra. That this 
effect would take place in a mixture made in the 
elaboratory is very certain, but that the same result 
might be depended upon in the bladder of the liv- 
ing body appears to me very doubtful, where there 
is not only the urine but the various mucous secre- 
tions furnished by the internal surfaces of the kid- 
neys, ureters, and bladder, which matters it is well 
known have a strong tendency to form a precipitate 
in the course of a few hours upon the surface of 
any extraneous body introduced into the bladder, 
a circumstance which must at least interfere with, 
or more probably entirely prevent, the mutual ac- 
tion of the metals upon each other. | 


SECT. 4: 
Of the mode of applying the Bougie. 


In using the bougie the point being somewhat in- 
curvated upward, and the instrument lightly rubbed 
with oil, it is to be passed gently down the urethra 
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until the point stops at the contracted part. A mo- 
derate degree of pressure is then to be made against 
the stricture, and continued for a short time, but 
sHould the instrument not be enabled to pass, it 
must be withdrawn, and one of a size smaller sub- 
stituted. By this means it will be ascertained what 
particular sized bougie is best adapted to the de- 
gree and tone of the contraction. ‘The bougie de- 
termined upon should be so large as to pass the 
stricture with a moderate degree of pressure; 
the period for which it is allowed to remain must 
be regulated very much by the feelings of the pa- 
tient, and the same rule must also direct from time 
to time an occasional increase in the size of the in- 
strument. ¢ 

In the use of the bougie however, it has been al- 
_ready shewn, that the least deviation between the 
line of pressure, and that of the natural course of 
the canal at the part where the point of the instru- 
ment may happen to be, is sure to do harm, as it in- 
variably tends to lay the foundation for the pro- 
duction of a false passage; and the particular in- 
stance adduced*, where this consequence took 
place is sufficiently striking to prove that no per- 
son is equal to the task of introducing a bougie 
upon himself without the risk of getting into this di- 
lemma, which, independent of all other inconve- 
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nience arising from it, must prove an endless source © 
of embarrassment to the surgeon, when at somé — 
future time it may perhaps be essential to the life 
of the patient that an instrument should without 
delay be got into the bladder; for when a false pas- 


sage is once made, it is sure to catch the point of 
any instrument that is passed, so that it becomes 
next to impossible to introduce either bougie or 


catheter by the urethra into the bladder, however | 


great may be the urgency of the occasion. 


The most likely means for enabling us to avoid 
this difficulty is suggested by what we learn from — 
the morbid anatomy of the parts. We find almost — 
invariably that when a false passage is produced in ~ 


any part beyond the curvature of the urethra, it is 


on the posterior side of the canal, and consequently — 
if the instrument passed has sufficient firmness to — 


admit of its point being pressed against the opposite 


or anterior part of the urethra in its way on to the © 


bladder, it may slip past the opening that leads out 


of the urethra, and by this means be enabled to — 


reach its destination in safety. 


SHCTog: 
On the Treatment of irritable Stricture. 


UnrortunaTeELy, it often happens that a strics a 


ture that has formerly been very readily removed 
by the use of the bougie, becomes again trouble- 
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some, and proves subsequently much less ma- 
nageable than it was at first. ‘The strictured part 
of the urethra has acquired so great an increase 
of irritability, that the introduction of a bougie 
is attended with pain; its being retained in the 
stricture is productive of much distress, and if 
under these circumstances it is allowed to remain 
long in the urethra, but more particularly if the 
surgeon ventures to pass one a size larger than 
ordinary, the irritation is so increased that it 
either excites spasm at the neck of the bladder and 
retension of urine, or endangers the production of 
inflammation and abscess in the perinzeum, inflam- 
mation of the testicle, or some other ill conse- 
quence. 

The treatment of this irritable state of stricture 
will require considerable judgment; for although 
the degree of the permanent contraction may be 
so inconsiderable that were the irritation and dis- 
position to spasm relieved, the urethra might be 
with ease brought back to its natural state of re- 
laxation by the bougie, yet while the irritation re- 
mains upon the parts, it is difficult to determine 
what had better be done, for if let alone the stric- 
ture is sure to increase, and if meddled with in 
order to its relief by the bougie, the attempt only 
serves to aggravate the disease, | 
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SEcT. 6. 
On the Application of Caustic. 


Ir is in this case as well as in the more advanced — 
stages of the permanent stricture that the applica- ; 
tion of caustic has been recommended ; and where — 
the circumstances of the case are suited to the treat- — 
ment it certainly becomes an invaluable remedy ; — 
but it is a remedy that sometimes very materially in- — 


volves the future comfort of the patient, on which 

account it should never be hastily determined on. 
The escharotic applications in present use are 

the lunar caustic, and the caustic vegetable alkali. 


As to the particular manner of employing these | 


substances, the lunar caustic is applied by letting a 


small piece into the point.of a wax bougie, which — 


being passed down to the seat of the affection, is 
pressed against the stricture for the space of a mi- 


nute, so as to produce a superficial eschar. ‘The — 


caustic alkali is used much in the same way, but in 
a much smaller piece, for the intention here is the 
complete solution of the whole quantity of caustic 
introduced ; in which case the caustic forms a fluid, 
that is diffused over the strictured part of the 
canal, and is found to diminish spasm, although it 
does not operate with the same local severity as 
the lunar caustic, by destroying the parts touched. 


Now, although the simple bougie is liable to do — 


harm by bringing on or increasing irritability in the 
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stricture, so as to aggravate the complaint it was 
intended to relieve, it has been ascertained that 
the armed or caustic bougie has the power of act- 
ing on the stricture, while so far from being objec- 
tionable on the same ground as the simple bougie, 
it most commonly is found to operate by diminish- 
ing very materially the irritability of the parts. 

In the irritable stricture at present under consi- 
deration it will sometimes be impossible to pass 
even the smallest bougie, or perhaps one of a small 
size may be made to pass, but will not fail to ag- 
gravate the distress of the patient. With a view to 
the relief of this stage of the complaint the appli- 
cation of lunar caustic has been recommended, be- 
cause it is capable of progressively acting upon, or 
in other words destroying, the whole of the stricture, 
- and because.as it has been very justly stated, from 
its tendency to relieve spasm, it may remove a part 
of the stricture and relax the rest. With the same 
view the caustic alkali has been recommended, 
and it has been represented as capable of accom- 
plishing the relaxation and relief of the stricture 
upon easier terms than is usual with the iunar 
caustic; and judging from a pretty extensive expe- 
rience I am persuaded that the caustic alkali is the 
most generally effectual, as well as the most safe 
of the two applications, in the irritable state of 
stricture. 

I am not aware that the rationale of the action of 
the caustic alkali in stricture has ever been entered 
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upon further than by the mere statement of the 
fact that it tends to relax spasm and diminish irri- 
tation; it appears to me however, that the prin- 
ciple upon which it operates is clearly the same 


that I have already endeavoured to explain in re- — 


lating the effects produced by the internal use of the 
alkalies, in diminishing irritation of the bladder. * 


SECT. 7. 


On the Treatment of the Sympathetic Spasm upon 
the Skin. 


As to the treatment required for the relief of the 
feverish paroxysm which occasionally attacks those 
who are labouring under stricture, it is very simple. 
The patient should be immediately laid in a warm 
bed, and drink plentifully of hot tea, or hot spirits 
and water, or if the moderate severity of the attack 
will allow of it, he may first take an aperient draught 
with a view to clear the bowels, and subsequently a 
pretty strong dose of opium, so as to favour the es- 


tablishment of a copious diaphoresis, which gene- 


rally effects a complete solution of the attack. 


SEcT. 8. 


On the Circumstances under which Local Treatment a. 


should be suspended. 


Where repeated attacks of aggravated spasmodic 
contraction have rendered a stricture exceedingly 


* See Page 79. 
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distressing to the patient, and have perhaps been 

also connected with irritation about the neck of 
the bladder, it may be unadviseable to meddle with 
the stricture, unless in the most gentle way possible. 

The degree of irritation in the bladder may forbid 

the adoption of any but the most cautious measures. 

Although the strictured part of the urethra may 

be so contracted as to be almost impervious, it may 

be still necessary to confine the treatment for 

a time to the exhibition of opiates, the use of the 

warm bath, and the other means known to alleviate 

spasm. 


SEcT. 9. 


_ Of the Treatment of Permanent Stricture. 


Ir has been observed that when a spasmodic 
stricture has been of long standing, and frequently 
subjected to attacks of severe irritation, sometimes 
inducing a degree of inflammatory action, the usual 
consequences of inflammation take place, coagu- 
lable lymph is effused, and consolidation of the 
cellular structure is the consequence, so that what 
was at first a spasmodic action only, becomes con- 
verted into a permanent stricture. 

Now in proportion as this change takes place, the 
treatment must be changed with it. The appli- 
cation of caustic may still be required, and may 
still prove successful, but the milder or alkaline 
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caustic will not succeed. The contracted part of 
the urethra is no longer capable of being relaxed; 
and the only mode of removing the stricture is 
by destroying it. This forms the fairest case for 
the lunar caustic, provided the contracted part 
does not include any considerable extent of the 
canal of the urethra; and notwithstanding some 
practitioners have of late thought fit-to enter their 
protest against the use of caustic altogether, it 
seems to me that these gentlemen have taken a 
very superficial view of the subject, otherwise it 


must have appeared even to them, that in various — 
instances these diseases are not at all manageable ~ 


by the bougie alone, although from the satisfactory 
list of cases: brought forward, all ending well, it 
would seem that a patient’s only anxiety need be 
exerted in the selection of the right surgeon; one 
who even professes to consider his patient’s feelings 


with so lively a sympathy, as to persuade himself — 


that it is not necessary to give pain, but that the — 
objects of surgery may be attained just as effectually 


without any such inconvenience. 
The particular situation as well as the other cir- 
cumstances connected with stricture, will have 


some weight in determining the propriety of | 


attempting the cure by the lunar caustic. ‘The 
nearer the orifice of the urethra the obstruction 


may be, the more readily and more securely may | 
the application be made; and the nearer the neck 


| 
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of the bladder the more uncertain the exact di- 
rection in which the caustic may act. The cur- 
vature of the urethra, and the natural elasticity of 
the canal are difficulties in the way, and even with 
the simple bougie, which acts only by mechanical 
pressure, there is considerable uncertainty in ope- 
rating upon a stricture situated at the membranous 
part of the urethra, provided the contraction is 
such as to prevent the instrument passing through it. 


Sect. 10. 


Of the Hemorrhage occasionally produced by Caustic, 
2 
and of the other Modes of removing permanent 
Stricture. 


Tue strongest objection urged against the lunar 
caustic is the hemorrhage that in certain cases has 
followed its application, and from the extent to 
which this accidental bleeding has occasionally 
proceeded it is undoubtedly an objection, but to 
determine this or any other argument fairly, it is 
necessary to consider both sides of the question. 
The lunar caustic is never proposed, or at least 
ought not to be, unless in extreme cases, where 
the object is to restore the natural passage for 
the urine, instead of allowing it to continue to 
escape as it generally has done previously, either by 
fistulous openings in the neighbourhood, or perhaps 
involuntarily, or at the least, almost constantly 
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and with extreme distress to the patient, in either 
case obliging him to drag on an irksome exist- 
ence, loathsome to himself, and offensive to others. 

To relieve him from the miserable prospect which 
this state affords for the rest of his life, is the proper 
object of surgery, and there are various modes of 
attempting the accomplishment of it; but they are 
all painful, and all more or less uncertain as to their — 
eventual success. 

Upon these grounds then, it becomes right to 
explain to the patient beforehand the comparative 
merits of each method of treatment, that he may, 
if he chooses, determine for himself. It appears to 
me that the lunar caustic is in such cases deserving 
of the preference. It is true the stricture may in 
most instances be cut down upon by an operation, 
and may in this way be either laid open, or entirely 
dissected out, allowing the parts to heal over an 
elastic gum catheter, in which case the patient may 
do well, and even perfectly recover ; but this is a 
very severe operation, and attended with con- 
siderable hemorrhage. Or by passing a silver 
canula down to the stricture, a fine spear pointed 
instrument may be conducted to the part, and may 
be thrust through the stricture so as to divide it, 
and perhaps in this way a passage may be restored 
to the sound part of the urethra beyond, the 
divided part being subsequently made to heal over 
a bougie or catheter. 
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Of all these modes however, where extreme 
irritability of the bladder and urethra do not form 
an objection to it, and particularly when the 
situation of the stricture is favourable, the lunar 
caustic forms the least exceptionable remedy, and 
promises relief according to my estimate, upon 
easier terms than any other kind of treatment, 
under these distressing circumstances. 

The application of the lunar caustic operates by 
producing a superficial slough upon that part of 
the stricture with which it comes in contact, and 
it is consequently necessary in every instance to 
wait until this slough is separated before the caustic 
is again applied. 

As to the number of times that the application 
of the caustic may require to be repeated, this 
will vary exceedingly in different individuals, de- 
pendant on the circumstances of each particular 
case; in some instances it has been considered 
necessary to continue this treatment with occasional 
intermissions for many months. 


Sect. 11. 


On the Mode of ascertaining the Operation of the 
Caustic. 


From the length of time sometimes required to 
enable the surgeon to overcome the obstruction, 
it becomes necessary to ascertain with accuracy 
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from time to time, the exact progress the caustic 
has made, in order that it may appear whether it 
is making its way fairly through the stricture, or 
whether on the contrary it may not be forming a 
new passage for itself, leading out from the proper 
line of the urethra. This information is to be 
acquired by occasionally passing down a soft 
bougie, and keeping up a gentle pressure against 
the stricture for some minutes, until having become 
warm, it has taken the exact impression or figure of 
that part of the canal; it is indeed customary with 
most surgeons, to pass down a plain bougie of as 
large a size as convenient, previous to each appli- 
cation of the caustic, with a view to clear the 
canal, and at the same time to determine the exact 
distance of the stricture from the external orifice 
of the urethra. 


DEC lz. 
On the Operation of puncturing the Bladder. 


In the history of stricture it was observed, that — 
where the progress of the disease is considerably 
advanced, a degree of spasm occasionally takes 
place, which may altogether prevent the passage 
of the urine by the urethra, and that it then be- 
comes essential to the life of the patient that the 
contents of the bladder be enabled to escape by 
some other channel, which must be provided 
either by nature, or art. Where this provision is of 
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the first kind, it is formed by those fistulous. 
openings from the bladder, the nature of which has 
been already explained; where of the second, it 
consists in the puncture of the bladder, an oper- 
ation which has been variously performed, but in 
all cases with one and the same object, that of re- 
lieving the bladder from its load, and preventing 
its bursting from accumulation of urine. 

The puncture of the bladder has been proposed 
to be made in one of three ways, either by passing 
in a trocar through the abdominal parietes above 
the pubes, or by introducing the same instrument 
by the perinzeum into the bladder, or lastly -by 
puncturing the bladder through the rectum. 

The operation has been successfully performed 
in each of these situations, but as the puncture from 
the rectum has most frequently terminated well, 
and as it is in my opinion, on several accounts, 
-infinitely superior to either of the other methods, 
I shall only say a few words more in explaining this 
particular mode of relieving the bladder. 

The trocar need not be larger than that which 
is employed for hydrocele, although it must be 
somewhat longer, and should have a gentle even 
curvature. The form of the instrument should . 
be that of the common trocar with a triangular 
point, as I have seen that the lancet pointed trocar 
is sure to divide whatever blood vessels fall in its 
way, while the triangular point pushes them aside 
without further injury. 
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As to the position of the patient 1t 1s not very 
material, the operation may be conveniently enough 
performed as he lies in bed. 

The fore-finger well oiled is to be first passed up _ 
into the rectum, and the general degree of fulness 
of the bladder, as well as the most convenient 
point above the prostate gland, ascertained. When 
these circumstances are satisfactorily made out, 
the trocar pushed nearly but not quite through the 
canula, is to be gently introduced, and passed up 
until the extremity of the canula corresponding in 
situation with the point of the finger already in the 
rectum, is felt to be agaimst the part where the 
puncture is to take place. The canula being then 
in the least degree retracted, while the stilet is 
pressed forward, places the instrument at once in 
a fit state for making the puncture; keeping in 
view the line of direction tending to the centre 
of the distended bladder, the trocar is now to be 
steadily passed forward through the coats of the 
intestine and bladder, when the stilet being care- 

- fully withdrawn, the canula must be retained, and | 
the urine allowed to pass off. 

As the accidental slipping of the canula out of 
the orifice in the bladder has been productive of 
inconvenience from the premature healing of the 
wound, and the consequent necessity for making a 
fresh puncture, it is desirable to have a little 
plate attached to the external part of the canula; 
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perforated with holes, so as to admit of its being 
secured to a bandage passing round the waist and 
between the thighs. This precaution however, 
generally becomes unnecessary after the first week 
or two, as the opening usually very soon loses its 
disposition to heal, until the restoration of the 
natural passage of the urine renders it useless. 


Case 19. 


Spasm of the Accelerator Urine Muscle, from Affec- 
tion of the Prostate Gland. 


Mr. William G. a married man, aged 34 years, 
consulted me in April 1810. He said he was sub- 
ject to a most distressing and severe pain, which 
generally occurred when on the water-closet, the 
uneasiness always commencing at the instant the 
motion was passing. The severity of this pain he 
said, was frequently acute beyond all description. 
At times it had produced fainting, and it generally 
brought out a sudden and copious perspiration. 
The seat of this affection was invariably the same. 
It commenced at the anterior point of the anus, ex- 
tending thence for some distance forward, in the 
direction of the urethra. 

These attacks were more or less severe, and they 
appeared to vary according to the state of his gene- 
ral health. _ Any bodily fatigue, but especially any 
vexation in business uniformly aggravated the com- 
plaint. The pain however was not productive of 
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any material inconvenience in making water, neither 
did it continue at anyone time, beyond the space of 
a few minutes. 

On inquiry he said he was not able to attribute 
this singular affection to any particular cause, un- 
Jess it might in some way have been connected with 
a gonorrhea of which he had been cured about five 
years before. The discharge at that time had cer= _ 
tainly been removed. by an injection, and he very — 
soon afterward had experienced the first of those at- 
tacks of which he still complained. 

He said he had taken several opinions, and that 
one of the surgeons had pronounced it to be the in- 
ternal piles, and another had told him it was a 
stricture in the urethra, and could only be relieved 
by the repeated application of caustic; he had even 
allowed the introduction of the armed bougie once, 
but finding no relief, andsuspecting something wrong, 
would not permit this treatment to be continued. 

‘He observed that the complaint in question did 
not very much interfere with his habits of life, 
although of late he had found riding so frequently 
bring it on, that he had not been able to use his 
horse and chaise for the last six months. | 

The urethra was first examined, and was found 
very fairly and equally relaxed, a full sized bougie 
passed forward without interruption into the blad- 
der. I next examined the state of the rectum, 
where there was nothing to indicate hemorrhoidal 
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disease, but on pressing forward, the prostate gland 
was felt rather more distinctly than ordinary. At 
that instant he started and cried out in great agita- 
tion that E-had now found the real seat of his com- 
plaint. When the part was touched ever so light- 
ly, the peculiar pain was immediately produced, 

i a ‘as he described it, was neither seated in 
_ the®coats of the intestine, nor in the general body 

“of the prostate gland, but in the old spot, a particu- 
lar point at the inferior part of the gland, anterior to 
the sphinctor ani muscle, and extending itself from 
thence for about an inch along the perinzeum. 

With aviewtotherelief of thesesymptoms, adraught 
containing some of the compound tincture of bark 
was directed to be taken every morning, andan opiate 
to be taken occasionally, when the pain came on. 
He was also requested to avoid all such exercise as 
might tend to heat or disturb the parts locally, to 
keep the bowels regular, and to use the shower bath 
every morning. 

When the pain came on with unusual severity, he 
was desired not to wait the eflect of the opiate, but 
to take a glass of hot brandy and water, as he had 
proved the efficacy of this remedy by previous expe- 
riment, and had repeatedly found it operate to his 
relief almost instantaneously. 

In addition to the above plan a large sized bou- 
- gie was passed into the bladder twice a week, with 
a view to favour the more complete relaxation of 


220 SPASMODIC STRICTURE. 


the fibres of the accelerator muscle, in which there 
was every reason to believe the spasmodic disposi- 
tion existed. 

Under this treatment he improved, and in the 
course of three months found himself more free 
from his complaint than he had at any time been for 
the last three years. Within six months he had 
perfectly recovered. 7 


Case 20. 
Spasmodic Stricture. 


Corporal J. Keenan, of the 82d regiment of foot, 
aged 27, had for some weeks observed that the 
stream of his urine was becoming smaller than 
usual, when on Sunday morning, August 28th, 1808, 
he paraded for church. He felt a desire to pass his 
urine while the regiment was going into church, 
but did not chuse to fall out of the ranks. He 
therefore waited till the service was over, but on 
making the attempt found to his great surprize 
that he could not pass a drop. The effort was at- 
tended with much pain, followed by violent strain- 
ing, and a few drops of blood. The desire to pass his 
water came upon him very frequently, every attempt 
being productive of considerable pain, and bearing 
much down. He was out of bed eleven times the 
following night, without being able to pass any 
water, and on the Tuesday he attended at the 
hospital, and related the above circumstances. 
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- I passed a bougie of moderate size, and a yield- 
ing obstruction, which as the instrument passed 
through it gave much pain, was perceived six inches 
from the external orifice. It was however over- 
come by a pressure not more than equal to an 
ounce weight. Much pain continued to be felt at 
the part where the contraction-had taken place, for 
_ the minute that the bougie was allowed to remain in 
the urethra. 

On withdrawing the instrument he was desired 
to see if he could pass his urine, he made the at- 
tempt and succeeded in getting rid of about an 
ounce, but it flowed in a very contracted stream, 
the close of the act was attended with straining, and 
a few drops of blood followed. He said he had 
now passed his water not only more copiously, but 
with much less pain, than at any time since the 
attack. 

In the course of his walk from the hospital to the 
barracks, up a steep hill, he repeatedly experienced 
an inclination to pass his water, which each time 
flowed with more freedom than before. The night 
_before he had been up nine times, but the night fol- 
lowing the introduction of the bougie he was up 
only twice, and the night after this again, he was 
not disturbed at all, the symptoms having entirely 
left him. On making a second examination with 
the bougie, a few days afterward, the canal was 
found free from any obstruction, and the stream of 
urine was apparently as large as ever. 
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About a month previous to the above attack, he 
had spoken to me on account of a discharge from 
the urethra, which came on suddenly after connec- 
tion with his wife, a circumstance which as he could 
not explain it, gave him some alarm, for he ac-— 
knowledged that only four months before, he had 
been in hospital for a venereal bubo, with gonor- 
rhea; which complaints had been treated by the 
mercurial frictions alone. The bubo had suppur- — 
ated and healed, and the gonorrheea had subsided | 
very readily, unassisted by any local means. 

On this occasion I had desired him not to allow the 
discharge in question to give him any uneasiness, 
acquainting him at the same time, that he might 
with advantage bathe in the sea every morning, 
while the weather remained warm. He did so, and 
the discharge disappeared spontaneously in the 
course of a few days. 


CasE 21. 


Spasmodic Stricture. 


Mr. O. a gentleman 32 years of age, desired my _ 
opinion August 4,1811. He said his general health 
was very good, but that for some months past he 
had been troubled with a weakness which prevented 
him from being at all times able to retain his water. 
On enquiry it did not appear that the stream of © 
urine was materially diminished, neither had he ever 
found himself subject to difficulty in voiding it. 
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@n passing a bougie of moderate size down the 
urethra a stricture was met with at six and a 
half inches from the external orifice. This was 
merely an instance of spasmodic contraction, which 
by a moderate degree of pressure gave way, and 
the instrument passed on to the bladder, where it 
was allowed to remain ten minutes. 

~The operation was attended with some pain in 
the situation of the stricture. The introduction of 
the bougie was repeated every second day for a 
fortnight, when the passing it no longer gave pain, 
while the power of retention was much more perfect 
than before. 

For the following ten weeks a full sized bougie - 
was introduced every third day, by which time the 
urethra being restored to its natural state of relax- 
ation, he had completely recovered the power of 
retaining his urine, and I consequently took my 
leave of him. 


CAsE 22, 
Spasmodic Stricture. 


Mr. H. a gentleman aged 36 years, applied to 
me, February 7, 1812. His principal complaint 
he said, was an acute pain that was apparently 
situated in the urethra, near the neck of the blad- 
der. This pain was not at all times equally trouble- 
some, but was generally particularly distressing sub- 
sequent to connection. He observed that when- 
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ever this pain was very severe, he found that his 
urine passed in a diminished current, although at 
other times he thought it flowed freely enough. 

I requested he would allow me to pass a bougie 
into the bladder to ascertain whether there was any 
obstruction forming ; to this he agreed, and a bougie 
of full size was introduced, when a stricture was found 
at six inches from the external orifice. ‘The ob- 
struction however was easily passed with a bougie- 
of smaller diameter, and by repeating the operation 
at regular intervals, and gradually increasing the | 
size of the instrument, the urethra was so fairly re- | 
laxed that in the course of six weeks he felt no 
imconvenience frorn a full sized bougie being passed 
forward into the bladder ; neither was he any longer 
subject to those uneasy sensations, and spasmodic 
affections, that had previously been a source of dis- 
tress to him, as often as the parts were called upon 
to perform their natural actions. 


CasE 23. 
Spasmodic Stricture. 


J. Davis, a very hard working man, a lamp- 
lighter, aged 35 years, applied for assistance to the 
St. George’s Infirmary in May 1810. In his ac- 
count of his complaints he said that as long as nine 
years before, he had experienced the first attack of 
stoppage in his water subsequent to great. fatigue, 
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but he was the same evening relieved, by drinking 
hot spirits and water. 

About a twelvemonth afterward he had a second 
attack which proved obstinate, a complete reten- 
tion continued several days, producing consider- 
able swelling and exquisite pain in the region of 
the bladder, although latterly a small quantity of 
water occasionally dropt from the urethra. Obliged 
at last to complain, he applied to an apothecary, 
and the medicine he took operated in about an 
hour, and entirely removed the complaint. 

An interval of two years now passed, when the 
complaint returned, and remained upon him with 
_ more or less violence for the space of a fortnight ; 
during this time he was able to get rid of his water, 
but it was with considerable difficulty. At the end 
of the fortnight he applied for assistance. On this 
occasion the contraction in the urethra was over- 
come by mechanical pressure, a bougie was intro- 
duced, and passed the stricture, which on being 
once relaxed did not contract again. 

In 1808, another attack came on, which was re- 
lieved by the bougie. 

In January 1810, his complaint again returned, 
he now stated that he had been repeatedly relieved 
by the use of the bougie. One of a fuil size was 
therefore passed down to the stricture, but the 
contraction could not be overcome. ‘The pressure 
by which the instrument was urged forward was 
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rather considerable, and upon withdrawing it, a 
degree of bleeding followed, and he lost several 
ounces of blood. 

The warm bath and opiates completely relieved 
him in twelve hours. — 

In May 1810 he again complained, and on mak- 
ing the attempt to pass his water, could not get rid 
of a drop. A bougie of moderate size was stopt at 
five and a half inches, and could not be made to 
pass further. A few drops of blood followed its 
removal. ‘The bougie was grasped by the urethra 
with so unusual a degree of firmness, that to with- 
draw it required a force more than equal to a pound 
weight. The warm bath, and repeated doses of 
the compound powder of ipecacuanha, aided by a 
day’s rest from his work, enabled him again to pass 
his urine. 

Towards the latter end of the month he had a 
relapse, in consequence of which he was unable to 
make a drop of water. As the retention was com- 
plete, and rest seemed indispensable, he was advised 
to come into the Infirmary, and he did ‘so on. the 
2ist. His former treatment was now had recourse 
to, without success, until the 24th, when he began 
tovoid hisurine, although inverysmall quantity. But 
he now complained of a swelling with heat and ex- 
treme tenderness, which had taken place upon his left 
hand, particularly affecting the last joint of his little 
finger. The hand was well fomented. The next 
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day (the 25th) the hand was getting much worse, 
and the same kind of pain was with great violence 
felt darting through the fore finger of the right 
hand. Fomentations were directed to both the 
hands. In the course of the evening the whole 
of the right hand became as severely affected. as 
the left. 

On the 24th he had. been able to pass his urine 
in avery small stream, with much painful exertion, 
and great straining. In the evening the stream 
was observed to be much more full and free. On 
the 25th the urethra was still more relaxed, and the 
straining to pass it had nearly subsided. In de- 
scribing his own feelings, he said, that immediately 
the pains came on in his hands he found the com- 
plaint about the bladder began to mend. — 

On the 25th his right knee became affected with 
extreme pain, heat, and swelling, and on the 28th 
the left foot became painful and inflamed. The 
pulse was smali and hard, beating 112 in the mi- 
nute, and he said he had occasionally some pain in 
the head. On examining the right knee there was 
evidently a considerable effusion of fluid within the 
capsular ligament of the joint, by which the patella 
was raised up from its situation. The integuments 
were somewhat tumid; and giving motion to the 
joint produced acute pain. 

By rest, and diaphoretics, he soon began to mend, 
but on the 9th of June his retention of urine re, 
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turned upon him, with repeated and distressing 
desire to empty his bladder. ‘This attack however 
subsided spontaneously, in about two hours. 

On the 23d of June he found the inflammatory 

affection of his hands much increased, but with- 
out. any correspondent relief to the state of the 
urethra. He had lately taken- opiates in other 
forms, and was now directed the compound powder 
of ipecacuanha. Under this plan he continued to 
mend, and was soon able to leave the house, re- 
turning to his work. | 
_ September 24th he experienced another attack 
of complete retention, and came to me the follow- 
ing morning in great pain, begging me to pass an 
instrument to draw offvhis water. Bougies and 
flexible catheters were introduced, but to no pur- 
pose. I therefore directed him to go home, wrap 
himself in warm blankets, and take ten grains of 
the compound powder of ipecacuanha every two 
hours till he was relieved ; by these means his come 
plaint was in the course of the day entirely re- 
moved. 
_ After this he remained pretty well till November, 
when the irritation and spasm returned upon the 
urethra in full force, but was again relieved in the 
course of twelve hours by the compound powder of 
ipecacuan. 

From this period he enjoyed tolerably good 
health, till the latter end of the following year. 
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In September 1811, he was admitted into the In- 
firmary and was confined to his bed for near four 
months by a most severe attack of the old complaints 
in his joints and limbs. 

For more than two months he could neither 
feed, stand, or move himself. The stricture was 
at this time troublesome, so far as to render him 
repeatedly unable for a day or two to pass any 
water without great difficulty, but when his rheu- 
matic gout began decidedly to mend, a most dis- 
tressing degree of irritation settled itself upon the 
bladder. The desire to pass the water was now 
extremely frequent, as well as violent. Sometimes, 
notwithstanding the use of the warm bath, opiates, 
and other medicines, he was unable to pass a drop 
for two or three days together, while the violence 
of the efforts in straining were severe beyond de- 
scription. From this state he recovered so slowly, 
that it was the latter end of December before he 
was well enough to be able to return to his em- 
ployment. 

In December 1813, he came again into the 
House, with a renewed attack of the rheumatic 
gout, which in this instance had entirely deprived 
him of the use of his limbs, All the joints of the 
hands and fingers, feet and toes, were severely af- 
fected; but the first joint of the left little finger 
was particularly painful. It produced more swell- 
ing and heat than before, threw out chalky matter, 

Q 8 


(930 SPASMODIC STRICTURE. 


and was followed by anchylosis of the joint. As 
he could never be persuaded to allow of any regu- 
Jar or continued treatment for the further relief of 
his stricture, that contraction which was formerly 
pure spasm, was now to a certain extent, a perma- 
nent state of stricture. He was however generally 
able to get rid of his water, although it was always 
passed in avery small stream, and sometimes with 
great difficulty. 

In January 1816, he was again taken into the 
Infirmary, where he remained for several weeks en- 
tirely helpless from the gouty affection of his joints. 
The stricture however, remained much the same. 

This case affords an interesting illustration of the 
circumstances under which spasmodic stricture fre- 
quently commences, and of the symptoms that ge- 
nerally usher in the change from a spasmodic to 
a permanent state of contraction, in the urethra. 
While the affection was pure spasm no mechanical 
force could be made to overcome the contraction, 
although it might with certainty be removed by the 
exhibition of diaphoretic and antispasmodic reme- 
dies ; but as the state of the stricture changed, the 
same medicines, which at first never failed, operated 
with diminished power, and eventually lost their ef- 
fect altogether. | 
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Case 24. 
Sloughing of the Urethra, and consequent Stricture, 
Jrom external Violence. 


Major W. a Field Officer, on the staff of the 
Duke of Wellington’s army in Spain, met with an 
accident while on duty. On the 3d of December 
1812, while employed in inspecting a large house 
preparatory to its being converted into an hospital 
for the wounded, he was ascending an old staircase, 
when a part of it gave way, and he had nearly fallen 
through. By this accident the perineum was vio- 
lently bruised against the edge of a plank. 

The most acute pain immediately came on, and. 
inflammation quickly followed. He continued how- 
ever in the fulfilment of his duty for four hours af- 
terward, although he was then obliged to report 
himself, being no longer able to keep his feet. He 
felt constant and urgent desire to make water, al- 
though in the attempt he was only able to expel a 
few drops of blood. 

The tumor and inflammation soon became con- 
siderable, for which poultices and fomentations were 
diligently applied, but as every endeavour to intro. 
duce an instrument by the urethra proved unsuc- 
cessful, it became necessary to puncture the bladder. 

This operation was performed by one of the staff 
surgeons * who happened to be upon the spot, and 
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the puncture was made from the rectum, about 48 
hours subsequent to the receipt of the injury. 

By the eighth day the bruised parts had suppu- 
rated, the swelling having formed an abscess and 
burst, when an attempt was again made to intro- 
duce a silver catheter, which after much difficulty 
succeeded. ‘The instrument was left in the bladder, 
but unfortunately, it only remained till the follow- 
ing morning, when it was expelled by the action of 
the bladder, and could by no means be again in- 
troduced. 

In the course of the night, siheenuent to punc- 
turing the bladder, the canula by some means 
slipped out of its place; but the urine continued 
notwithstanding to pass very freely through the 
opening, while the sloughing and abscess was tak- 
ing place in the perineum. 

On the fourteenth day the discharge of urine by 
the rectum had entirely ceased, by the healing of the 
opening in the bladder; in consequence of which 
there was again a complete retention for the space. 
of two days. Fortunately, however, the slough at 
this time gave way, and the urine rushed out by the 
separated part of the urethra. In a few days more 
the slough was completely detached, and the wound 
clean and healthy. 

It was now an object to introduce a catheter 
through the urethra, with a view to the parts subse- 
quently healing over it. The instrument was readily © 
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enough passed down to the part where it became 
‘exposed upon the ulcerated surface, but it was 
found difficult to find the precise point at which 
the continuation of the urethra led on into the 
bladder, it was at last ascertained by watching the 
moment of the expulsion of the urine. 

An elastic gum catheter was first passed, but it 
created so much uneasiness and irritation that it 
was found necessary to change it for the silver ca- 
theter, which remained quiet, being removed only 
occasionally, for the purpose of keeping it clean. 

In about six weeks the granulating mass had 
closed round the instrument, and supplied entirely 
the deficient part of the canal, which had sloughed 
off, to the extent of an inch. ‘The external wound 
was very soon completely healed, and he returned 
to his duty. 

Some months afterward he came to England, 
visited London, and consulted a surgeon of emi- 
nence in the city, who failing in his attempt to pass 
a.small sized bougie, stated that the only mode was 
to clear the way by the lunar caustic. To this pro- 
posal however not chusing to submit, he disconti- 
nued his attendance, and was recommended to take 
my opinion. : 

A bougie of moderate size stopped at six inches, 
and one the diameter of which was one-tenth of an 
inch passed with difficulty through the contraction at 
this part. After remaining quiet for about three mi- 
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nutes it: excited some uneasiness, and was with- 
drawn. ‘The introduction of a flexible gum catheter 
he was rather averse to, from its having formerly 
made him very uncomfortable, and a silver catheter 
was therefore selected, the diameter of which rather 
exceeded that of the small bougie; it passed the 
stricture with more ease, remained quiet a longer 
time, and was removed with less pain than the 
bougie had been. ‘These circumstances naturally 
led me to consider the silver catheter a preferable 
instrument in this case to the bougie. 

The opinion I gave him was that the application 
of the caustic was not adviseable, being unnecessary; 
for that the urethra seemed disposed to allow of the 
necessary dilatation being effected, under proper 
management, upon much easier terms; and with 
this opinion he expressed himself satisfied. 

A silver catheter, the eyes of which were pre- 
viously made very smooth, was introduced, and al- 
lowed to remain in the stricture for a few minutes, 
till it created some uneasiness in one of the tes- 
ticles. It was then withdrawn, and he was re- 
quested to keep quiet for the day, to suspend the 
testes, and to take ten grains of the compound 
powder of ipecacuan, at night. 

This plan was continued for some time, the ca- 
theter being regularly introduced every second day. 
After the first fortnight the instrument was changed 
for one a size larger, but as the eyes of the catheter — 
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had occasioned a degree of uneasiness and even 
pain in passing the prostatal part of the urethra, I 
had some silver sounds made, exactly resembling the 
catheters, but without any openings at the extre- 
mity. These answered beyond expectation. ‘The 
uneasiness experienced, and the occasional pain 
felt were much less frequent, and comparatively 
-frifling. . | 
In the course of the treatment it was observed, 
that after every change to an instrument of larger 
size, it was necessary to have recourse to rest and 
an opiate. The neglect of these precautions, 
or the least irregularity in wine or diet, invariably 
put him back in his progress, obliging me some- 
times to be content with passing a sound of a smaller 
size than that which had preceded it. 

From an accidental neglect on one of these occa- 
sions, aswelled testicle came on, and it became ne- 
cessary to lay aside the use of instruments altoge- 
ther for three weeks. | 

By these means alone, the contracted part of the 
urethra was enlarged in the course of five months 
_ to avery adequate degree. The instrument which 
passed with ease at the end of this period was seven 
sizes larger than could be introduced at the com- 
mencement of his attendance, and was only twe 
sizes less than a very full sized bougie. 

As he was about to return to the peninsula, he 
was recommended to carry with him two or three 
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sounds of the most suitable sizes, with a view to 
pass them about every fortnight or three weeks, 
to prevent the parts from becoming again con- 
tracted. 

I had the pleasure of receiving a letter of con- 
sultation from this gentleman in February 1816, in 
which however he expressed some uneasiness at not — 
being able to continue the use of the same instru- 
ment which he had been in the habit of introducing 
when he left town. But as the next size smaller 
was very adequate for every necessary purpose of 
security, he was advised to rest satisfied with the 
introduction of it, observing at the same time care- 
fully to avoid all those circumstances that might 
tend to bring irritability upon the parts. 


CAsE 25. 
Stricture in the Urethra, with Irritable Bladder. 


Mr. W. a gentleman about forty, had for many 
years laboured under strictures in the urethra, which. 
had produced abscesses and fistulze in peringeo, oc- 
casionally connected with severe attacks of irrita- 
tion at the neck of the bladder, all which complaints 
had been originally the consequence of injecting to 
cure a gonorrhea. 

In May 1813 he consulted me, because he said 
his complaints were so much worse than usual as 
to render it necessary to adopt some means for his 
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relief. There were two fistulous openings in the 
perinzeum by which the greater part of the urine 
was voided, a fresh abscess also was forming, with 
considerable heat and inflammation in the integu- 
ments at the posterior part of the scrotum. There 
was so much irritation about the bladder as to oblige 
him to pass his water with extreme pain every fifteen 
or twenty minutes. He had for many years been in 
the habit of occasionally passing one of the smallest 
sized silver catheters into the bladder, so as to af- 
ford temporary relief by drawing off the water, but 
at this time the canal was so much contracted that 
it was not possible to introduce the smallest sized 
bougie further than half an inch down the urethra. 

For these complaints warm fomentations, poul- 
tices, and opiates were first directed, with a view to 
bring forward the abscess in the perineum, and at 
the same time relieve the irritable state of the parts. 
The swelling in a few days gave way, and suppur- 
ated freely, and in the course of a week the general 
irritability of the parts was so far alleviated as to 
admit of some attention being paid to the state of 
the urethra. 

The stricture at half an inch from the orifice was 
at once so firm and so irritable, that after making 
repeated trials with the common bougie there seem- 
ed to be no prospect of gaining any real advantage 
by this means alone. The contraction was such as 
only allowed the smallest sized bougie to pass, and 
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even this never failed to produce extreme pain and 
irritation in the urethra, bladder, and perineum. 

From the constant pressure of his connections in 
business, and the impossibility of his attending to it 
in his present situation, I was requested to lose no 
time, but to proceed in any way that appeared least 
objectionable. I therefore determined to propose 
the lunar caustic; it was at once acceded to, and an 
armed bougie was accordingly selected of a moderate 
size, but yet sufficiently large to admit of the same 
treatment being carried forward to the more inter- 
nal parts of the canal, in the event of its being 
found necessary. 

The common bougie was first passed, and pressed 
moderately against the stricture, giving extreme 
pain scarcely to be borne; the armed bougie was 
next introduced, and pressed with the same degree 
of firmness as the other had been, but it gave much 
less pain. It was retained against the stricture for 
the space of a minute, and was then withdrawn. 

The caustic bougie was applied every second or 
third day for near three weeks without apparently 
making much progress, although the irritation of 
the parts certainly continued to decline. The 
application of the caustic in fact was found to be 
so much less painful than that of the unarmed 
bougie, that the patient said he was clearly satisfied 
in his own mind, that provided I had considered it 
right to apply the caustic without previously intro- | 

12 


WITH IRRITABLE BLADDER. 239 


ducing the common bougie, the pain produced by 
the operation would be comparatively nothing. 

At the end of this period, on pressing forward the 
common bougie the stricture gave way, and allowed 
the instrument to pass on to six and a half inches, 
where it was again stopped. It was therefore with- 
drawir and one’a size smaller was introduced in its 
stead, which with a little hesitation went forward 
into the bladder. The common bougie was now 
passed every second day for a month, and succeeded 
in preserving a sufficiently relaxed state of the 
canal; a much larger proportion of the urine now 
passing off by the urethra than before, at much 
longer intervais, and with infinitely less pain. 

At this time he was recommended to introduce 
a moderately sized bougie about once every fort- 
night or three weeks, and I took my leave. 

On the 7th of January, 1816, a bougie of elastic 
gum was passed, and allowed to remain in the ure- 
thra during the night. In a few hours after retiring 
to bed he awoke in great uneasiness, and found the 
bougie had so nearly escaped into the bladder that 
with extreme difficulty he at last succeeded in press- 
ing back the glans penis far enough to enable him to 
' take hold of the end of the bougie in the orifice of 
the urethra, so as to withdraw it. 

A most severe attack of irritation in the bladder 
was the consequence of this accident, and upon this 
account I was again desired tovisit him. The painand 
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frequency in making water were excessive, and al- 
though obliged to make the most violent efforts to 
empty his bladder every ten minutes, he was some- 
times totally unable to expel the urine. 

As to the appearance of his water it was for the 
first few days of the attack very clear, and deposited 
little mucus, although numerous small shreds of 
white opake coagulable lymph passing by the ure- 
thra, occasionally impeded the flow of urine. By 
degrees however, the quantity of sediment increased, 
while the appearance of shreds or flocculi diminish- 
ed; the mucous deposit was of so thick a consistence 
that the water was passed with more difficulty than 
ever. | 

The quantity of opake white sediment was now 
very considerable, and on examination after it had 
stood for some hours, numerous portions several 
inches long floated up in the urine, although even 
these were in some degree connected with the 
general mass that lay at the bottom. These tena- 
cious mucous filaments were many of them formed 
in the bladder, and the straining to get rid of them 
by the urethra was so great, that at times the urine 
was tinged with blood. 

For these complaints I first directed fifteen grains 
of the compound powder of ipecacuan twice a day, 
as this medicine had on former occasions proved 
useful to him, and indeed in the present instance it 
seemed at first likely to be successful. He was also 
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requested to take the simplest and least stimulating 
diet, to drink barley water, and to avoid all fer- 
mented liquors. 

Still however’ he continued to be so constantly 

and painfully disturbed through the night as well as 
day, that he was never able to get five minutes rest ; 
but it was difficult to determine on a plan which 
under all circumstances might with certainty prove 
more useful. “ 
_ January 10. As the compound powder of ipeca- 
cuan appeared to have entirely lost its power in re- 
hieving the irritation, he was directed to lay it aside, 
and take instead of it sixty or eighty drops of the 
tincture of opium, at bed-time. 

February 13. He was not in the least better, nor 
had the tincture of opium had the desired effect in 
procuring rest, or alleviating his distress, opiates were 
therefore now altogether given up, and he was 
directed to try the effect of the carbonic acid, by 
taking the zrated soda water; of which he drank 
three half pints daily. He was also allowed to 
take porter, but not wine. 

In the course of the second day of his taking the 
soda water it had evidently begun to operate in his 
favour, producing a gradual abatement of all the 
symptoms. Ina few days more the appearance of the 
mucous matter contained in the urine was decidedly 
altered, there was less tendency in it to coagulate 
firmly, and with less tenacity there was more of a 
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purulent appearance ; this change alone was relief, 


because in the one state the secreted matter blocked — 


up the passage of the urethra, in the other it did not. 
February 15. He mentioned that now some small 
pieces of reddish coloured gravel or sand had made 
their appearance, and these occasioned additional 
pain in making their way along the urethra. Some 
of this matter dried on paper, was found to be prin- 
cipally composed of uric acid. On enquiry, he 
said he had once been very subject to gravel, but 
that of late he had seen nothing of the kind. 
February 18. He was directed to continue his 
present plan, and to take ten drops of the muriatic 


acid in some water twice a day, in the intervals of 


drinking the soda water. 

February 25. He was in every respect much 
better. ‘The proportion of the sediment in the urine 
was now diminished, and the appearance of it was 
that of a transparent weak gelatin, rather than an 
opake mucous deposit. There was no longer any 
appearance of red gravel in the urine, but a single 
fragment of calculous matter was occasionally de- 
tected in escaping from the orifice of the urethra. 
Oneof these was dried, and fromthe light grey colour, 
and loose cohesion, was evidently composed of the 
phosphates. ‘The muriatic acid was therefore laid 
aside, but the soda water was continued. 

_ February 27. Within the last two days he had 
passed no gravel at all and was so much better 
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that he was able to sleep at night for two hours to- 
gether. In other respects he was now as well as he 
had been previous to the escape of the bougie into 
the bladder. 

February 28. As the parts were now restored toa 
comparatively quiet state, and the necessity for 
frequently passing the water was merely the con- 
sequence of the habitually contracted state of the 
bladder, and not of any excessive irritability, the 
state of the case seemed to afford a fair opportunity 
for trying the effect of gradual distention of the 
cavity, with a view toenable him by this means to 
retain his water for a longer period. For this pur- 
pose an elastic gum catheter was introduced, and 
about two ounces of warm water were injected. It 
immediately produced considerable uneasiness and 
pain in the small of the back, the volume of the 
fluid was more than the cavity was accustomed to 
retain, it excited occasional sharp spasmodic pains 
in the viscus, and I thought it prudent to allow it 
to run off when it had remaimed five minutes. 

The immediate pain produced by this experiment 

soon subsided, but by the next day the irritability 
of the parts was so considerably increased, as to 
have brought back most of the symptoms nearly to 
their former extent. So that, although Le Dran 
has recommended the operation, which has since been 
tried andspoken well of by oneof our ownsurgeons*, 


* Mr. Jesse Foote. 
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I shall recollect how deceitful appearances some- 
times prove, and shall be very slow in proposing 
the experiment in future, considering that the state 
of bladder in question can in scarcely any instance, 
perhaps, be divested entirely of a disposition to ex- 
cessive irritability, seeing that from this cause the 
change in its structure was originally produced. 
Towards the middie of March, he again im- 
proved, still continuing the soda water, and on the 
21st of the following month I received a visit from 
him, when he acquainted me that he was scarcely 
ever disturbed more that once during the night, 
that he passed his water very freely, with little un- 
easiness, and no gravel; that the urine had for 
many weeks past come away entirely through the 
urethra, and that consequently as tne fistulous 
openings in the perineum were completely healed, 
he was no longer subjected to the distressing incon- 
venience of his linen being always wet and offensive. 
Upon this favourable report I recommended him 


to lay aside his soda water, and return to his — 


usual habits of life, as before his illness. 


CasE 26, 


Stricture in the Urethra and Irritable Bladder, pro- 
duced by injecting for Gonorrhea. 


W.H. a groom, aged 82 years, contracted a 


gonorrhea in 1806. He applied to a medical | 


AND IRRITABLE BLADDER. 245 
person near him, who ordered him an astringent 
injection, and the pil. hydrarg : 

He threw up the injection as directed, and im- 
mediately felt great uneasiness about the neck of 
the bladder, with increased frequency of desire to 
pass his water. In a few hours he repeated the 
injection, andthe consequent irritation soon increased 
to that degree as to prevent his remaining in bed 
five minutes the whole of the following night. The 
straining to pass his water was incessant, and the 
irritation of the urethra was so great that the whole 
canal felt as if violently contracted, so that he could 
scarce get rid of any water at all, and what did 
appear was tinged with blood. 

The next day the apothecary told him that what 
he had felt was not of the least consequence, and that 
as it merely arose from the injection being too 
strong he was to dilute it with a little water, 
and go on. He therefore continued to use the 
injection, and in the course of two months the in- 
flammatory symptoms had subsided, so that he had. 
no longer pain in making water, although the 
frequency of passing it as well as the discharge, 
were troublesome as ever. The pills he took for 
near three months, and the only sensible effect they 
produced was a slight affection of the mouth. 

Subsequent to his laying aside his remedies, the 
discharge from the urethra continued for more 
than eight months, when he first observed that the 

R 3 


24.6 STRICTURE IN THE URETHRA 


stream of urine was becoming smaller than usual. 
On this account he again applied to a person who 
passed a bougie for him once. ‘The operation some- 
what relieved him, and he afterward went on for 
some months without paying any further attention 
to it. Finding however, the contraction increasing, 
he again had a bougie passed several times, by which 
he was for a time much relieved. 

With the occasional assistance of bougies he 
went on pretty well till October 1814, at which 
time he was passing a bougie every day. ‘The 
parts however were more irritable than usual, and 
a swelling made its appearance in the perinzeum. 
As the increase of this swelling was extremely slow 
and the pain trifling, he supposed it of no im- 
portance, and consequently did not at first mention 
it. In the course of two months however, it be- 
came extremely hot and painful, he now spoke of 
it to his medical attendant, who immediately de- 
sisted from using the bougie, ordering him to rub 
in two drachms of mercurial ointment every night 
upon the swelled part of the perinzeum. 

This treatment he continued for a month, when 
his mouth became very sore, and he was considerably 
salivated. Just at this time also, a retention of urine 
suddenly came on. At this his attendant expressed 
his surprise, ordered him into a warm bath re- 
peatedly, applied leeches and fomentations to the 
perineum, and directed an opiate clyster to be 
thrown up. — | 2 
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The following evening a small sized elastic gum 
catheter was introduced, and succeeded in drawing 
off the urine. 

Warm poultices were now applied regularly to the 
perineum, and the quantity of mercurial ointment, 
instead of being rubbed in as before, was laid upon 
the poultice, in order that the parts might absorb it 
or not as they chose. In the course of'a fortnight the 
external swelling began to decrease, from which 
circumstanceand from the appearance of the urine, it 
was concluded the abscess had broke intotheurethra. 
From this time he continued to mend. The poul« 
tice was continued for about a month, and then a 
mercurial piaster was applied in its stead. 

The affection of his mouth continued for about 
two months. He was then well enough to leave 
his home, and soon returned to his work; his 
power of passing his water being much improved, 
but not quite relieved, and there being yet some re- 
mains of the swelling in the perinseum. 

He remained tolerably well till March 1815, when 
finding the swelling was again increasing he deter- 
mined to come to London for advice. He did so, 
and was received into the St. George’s Infirmary. 

The inflammation was not very acute, but there 
was sufficient to create him increased difficulty in 
getting rid of his water, with much pain. Poul- 
tices and fomentations, persevered in for eight 
weeks did not bring it materially forward, they 
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were therefore laid aside, and leeches repeatedly ap- 
plied with cold lotions, under which plan he became 
easier. 

- Several unsuccessful attempts were now made to 
introduce bougies and catheters, buton June the 6th, 
I with great difficulty got a very sinall silver cathe- 
ter nearly through the obstructions into the blad- 
der but yet the water did not flow, and consequently 
the instrument could not have actually reached the 
cavity of the bladder. This circumstance added to 
what I had before observed in former examinations 
confirmed the opinion repeatedly expressed to him, 
that some false passage existed, by which the point 
of the instrument was caught, and prevented from 
passing the right way. Fortunately however, the 
object of the operation was by no means essential 
to his safety, as he was perfectly able at all times 
to get rid of his water, although not without con- 
siderable difficulty. 

He soon after this left the House and went to 
St. George’s Hospital. ‘The surgeon who subse- 
quently attended him acquainted me that he be- 
lieved there were false passages; that in the course 
of three months he had made no material progress ; 
that now and then an instrument had been got into 
the bladder, but that the attempts were most fre- 
quently unsuccessful; that the abscesses in the 
perineum had suppurated, and had left fistulous 
openings, through which the urine escaped. 
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: “Case 27. we 
Stricture in the Urethra, and Irritable Bladder. 


~ James Kellet, a labouring man, had for fifteen 
years previous to his death, been troubled with 
stricture in ‘the urethra, brought on in the first in- 
stance by virulent gonorrhea. From that period 
the medical gentleman who attended had been oc- 
casionally called in to relieve him from retention of 
urine ; which for the most part was readily accom- 
plished by the introduction of a small sized common 
bougie; latterly however, the stricture had _ be- 
come so contracted as barely to admit the smallest 
catgut bougie that could be proeured. 

On these occasions, the instrument was usually 
suffered to remain some little time, and upon with- 
drawing it the urine generally followed. ‘These 
attacks were commonly preceded by inebriety. 

For some time previous to his death, he com- 
plained of considerable pain in passing his urine, 
as well as difficulty in getting rid of it; the attempt 
was frequently followed by the appearance of a few 
drops of blood, and a purulent discharge. The 
desire to make water proved a constant source of 
distress, and it came away in very small quantities, 
almost guttatim. 

- When visited in his last attack every endeavour 
was made to relieve him by the means formerly 
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made use of, but the introduction of the bougie not | 


succeeding, he was put into the warm bath, in which 
he voided urine in small quantity but with great 
pain, to relieve which opiates were administered. 
The following day the urethra gave way, a quan- 
tity of urine escaped into the cellular membrane, 
the perineum sloughed, and the urine escaped by 
the opening ; a very few days after this he expired. 


Examination. 


On examining the body, the bladder was consi- 
derably thickened, but not much contracted, for it 
still contained near a pint of urinee When the 
parts were removed and laid open, the internal sur- 
face of the bladder was found very much diseased. 
The inner membrane had apparently suffered repeat- 
ed attacks of violent inflammation. On some parts 
the natural surface of the membrane was still visible, 
but rendered of a bright red colour from inflam- 
mation ; on other parts effused coagulable lymph had 


become covered with a reddish brown crust of ad- — 


herent calculous matter; this change had taken 
place to a considerable extent about the fundus of 
the bladder, and also in the commencement of the 
urethra, at the neck of the bladder. 

The prostatal and membranous parts of the 
urethra were much enlarged from the pressure of 
the urine, as far forward as the stricture, which, 
was situated at the bulb of the urethra, 
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The stricture itself was very nearly impervious, 
and was of a compact texture, although of no con- 
siderable extent. 

Where the canal of the urethra had suffered in- 
flammation and distention behind the strictures, 
coagulable lymph had been eftused, and the particles 
of uric gravel had become adherent through the 
whole extent of the effused lymph. 

The fistulous orifice where the urethra had burst, 
was situated immediately behind the strictured part 
of the canal. | 

The prostate gland was considerably enlarged, 
and had an extensive abscess formed within its 
substance. * 


* See appearance of the Bladder, PLATE 3. Fig. 5. 


THE END. 
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EXPLANATION OF THE PLATES. 


PLATE | i te 
fig. 1. 


AN unusually large ‘calculus, weighing four 
drachms and fifty-six grains, removed from the 
kidney of a nobleman after death. There were 
four more calculi of a smaller size in the left kidney, 
and eleven in the left. ‘This calculus has been di- 
vided through the middle, in order to exhibit the 
internal appearance and arrangement of its laminee. 


a. a. a. Parts of the external surface of the calculus. 

b. b. The cut surface, shewing the composition of the 
stone to be principally uric acid, although in some 
parte apparently combined with a certain propor- 
tion of the phosphates. From the appearance of 
the section it is pretty evident that this calculus was 
originally several distinct parts, which subsequently 
became united together into one larger mass. 

c.c. Parts of the external surface rendered particularly 
smooth, and somewhat depressed by the occasional 
friction with the smaller calculi, that were found 
lying in contact with it in the kidney. 

d. A part of the external surface, that was thinly co- 
vered with a deposition of the phosphates. 
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Fig. 2. 

The kidney of a child laid open; shewing the 
effect of distention from accumulation of urine, in 
consequence of a calculus formed in the kidney 
having become impacted in the orifice of the ureter. 


a.a,a.a. The natural cavities or infundibula of the kidney 
very much enlarged from the continued pressure 
of the secreted urine, all the cavities communicat- 
ing internally with the central part, or pelvis of 
the kidney. 

b. b. b. The secreting structure of the kidney, rendered so 
thin by the pressure as to be in some parts almost 
entirely destroyed. 

C. The calculus, as it was found closely wedged into 
the orifice of the ureter. 


AOS Bb 
The urinary bladder of a child laid open c on its 
posterior part, to shew a calculus that was found 
within its cavity, and also to exhibit the appear- 
ance of the internal membrane when labouring un- 
der the irritation of stone. * 
a. a. ‘The thickened parietes of the bladder. 
b. 6. The ureters considerably enlarged, and purulent 
upon their internal surface. 
c. The neck of the bladder, and internal orifice of the 


urethra. 


d. The calculus. 


* See CASE 6. 
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é, The surface of the mucous membrane lining the 
cavity of the bladder, exhibiting the appearance of 
numerous small spots of extravasated blood, pro- 
duced by the friction of the stone producing abra- 
sion of the capillary arteries distributed upon the 
membrane. This appearance demonstrates the 
principle upon which the urine is in these cases 
so frequently tinged with blood, shewing that it 
arises merely from the mechanical injury to the 


membrane lining the bladder. 
Fig. 4. 
Exhibits the section of the calculus seen in the 
jast figure. 


a. The nucleus of the stone, consisting of uric acid. 

b. A thin stratum which from its open and loose tex- 
ture, and light grey colour is evidently composed of 
mucous matter and the phosphates only. From 
the size of the concrete round which this first de- 
posit of the phosphates has taken place, it appears 
very probable that upon the passage of the uric 
nucleus from the kidney into the bladder, the se- 
cretion of an excess of uric acid had for a time 
been suspended, a change to be perhaps explained 
by the escape of the calculus having allowed the 
irritation within the kidney to subside to a certain 
degree, although the nature of the subsequent ad- 
dition proves that this action was very soon re-as- 
sumed. 

6. The more external parts of the stone composed of 
the phosphates with variable proportions of mucous 
matter. 
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PLATE II. 
fig. 1. 


A very large abscess formed within the kidney, 
the cavity being laid open on its anterior part. * 


a. The inner margin of the kidney, or that situated 
towards the spine. . 

b. The upper extremity of the ureter, into the divided 
end of which a bristle has been inserted. 

Cs The inferior surface of a part of the liver, which 
from the inflammation of the kidney, had been 
united by adhesion to its superior extremity. 

d. The gall bladder. 

e. The general cavity of the abscess, the immediate 
parietes of which were covered with flocculent 
coagulated matter, together with the purulent con- 
tents of the cavity. 

fe A portion of a bougie, introduced from the opening 
originally made at the posterior part of the kidney, 
by which the contents of the abscess were evacuated. 


Tig. 2. 
Shews the appearance produced in the bladder 


by extreme irritation, from sympathy with schirr- 


hous disease in a neighbouring part.t 


a.a.a.a. The thickened parietes of the contracted bladder, . 


laid open by a transverse section through its 
fundus.. 


* See Case 8. + See Case rr. 
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The corpora cavernosa, and corpus spongiosum, of 
the penis. 

The mucous membrane lining the cavity of the blad- 
der, crowded with innumerable vessels, and exces- 
sively loaded with blood. 

The neck of the bladder and orifice of the urethra. 


Tig. 3. 


Exhibits a very singular and curious instance of 


a preternatural fold of the inner membrane of the 
urinary bladder, extending from the orifice of each 
ureter to the opening into the urethra in the pros- 
tate gland, forming a valve on each attempt to void 
the urme, which at first impeded its free exit, and 
at length proved fatal, with symptoms not unlike to 
those that attend in cases of bad stricture. | 


>RO Ss 


The posterior part of the cavity of the bladder. 
The orifice of the urethra. 

The opening of the right ureter. 

The opening of the left ureter. 

The preternatural fold. 
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PLATE IIL. 
Fig. Toe 


An adherent mulberry calculus, weighing five 
drachms and four grains, that was extracted from 
the urinary bladder by the operation of lithotomy.* 


a, That part of the surface of the stone that was found 
adhering to the coats of the bladder, the boundaries 
of which adhesion are very well marked upon the 
calculus itself, by that part having been rendered 
much darker in colour than the rest of the surface. 


Bee 2. 
Exhibits a section of the calculus shewn in the 
first figure. | 


a. The nucleus, or central part of the stone. 

5.6.6. The parts immediately surrounding the nucleus, 
demonstrating that particular stage of its growth 
at which the mulberry calculus begins to assume 
the peculiar appearance which constitutes its most 
striking external character, 7 


Fig. 3. 


A section of a very singularly large calculus 
composed of the phosphates, and voided by the 
natural efforts, from the urethra of a female.t 


* See CASE 12. + See CASE 13s 
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a. The nuclets of the stone, the texture of which was 
extremely loose and friable. 
b. The subsequently deposited laminee, very uniform, 


and similar in structure throughout. 

c.¢. A very large mass of calculous mattcr deposited upon 
one side of the original concretion. 

d.d. Numerous open spaces that were found in the more 
solid texture of the calculus. 


Fig. 4. 


- Represents the neck of the bladder and prostatal 
portion of the urethra laid open on the anterior part, 
from a gentleman who by the unskilful introduction 
of bougies had produced two false passages. * 


a. The bulbous part of the urethra. 

6.6. The lateral lobes of the prostate gland divided, to 
shew the course of the urethra. 

c. A-part of a bougie inserted into a false passage, the 
direction of which is seen upon the figure to be 
obliquely backwards, into the substance of the 
gland. | , 

d. Another portion of a bougie passed through a second 
false passage that had been produced at the neck of 
the bladder by the bougie first pressing up the in- 
ner membrane into a transverse fold, and subse- 
quently passing through it, making its way out again 
at some distance beyond. 


* See Page 157. 
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fig. 5. 


Shews the appearance produced by extreme irri- 
tation at the neck of the bladder, with effusion of 
coagulable lymph, and the adhesion of calculous 
matter to the newly formed surface. * 


a The neck of the bladder and prostatal part of the 
urethra, covered with a layer of coagulable lymph, 
and crusted over with particles of uric gravel that 
have become adherent to its surface. 

6.b.b. Masses of effused lymph, and calculous matter, simi- 
Jar to the above. 

e The remaining part of the natural surface of the 
membrane lining the cavity of the bladder, of the 
brightest red colour, from high inflammation. 

de An opening into an abscess connected with the ure- 
thra, and formed within the substance of the pros- 
tate gland, the cavity of which abscess was covered 
with adherent calculous matter. 


* See CASE 27. 
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PLATE IV. 


Exhibits a striking example of complicated and 
extensive disease of the urethra, bladder, and pros- 
tate gland, not excepting even the rectum; the 
whole derived in the first instance from the throw- 
ing up of an injection, to cure a gonorrhea. * 


a. The orifice of the urethra, and the glans penis, upon 
the surface of which may be observed the depres- 
sions left by the chancres. 


b. The commencement of the stricture that was the 
immediate consequence of inflammation of the ure~ 
thra. 

C. The termination of this contracted part, the extent 


of which is about two inches and a half. 

d. A very fine silver probe that was with difficulty 
passed through a firm and closely contracted stric- 
ture at the bulb of the urethra, and making its 
appearance behind the stricture through the divided 
parts at, . 

é. Where the canal might have been brought more into 

_ view but for this objection, that the whole of the dis- 
ease could not in any way be distinctly seen at once, 
and consequently the other appearances preserved 
upon the figure would have been partially sacrificed 
by any further prosecution of the dissection. 

3 The urinary bladder; its parietes excessively thick- 
ened from habitual labour, and its cavity rendered 
smaller in the same proportion, 

2S ONS) AE ee Ce tN 

* See Case 18. 
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The orifice of one of the fistulous canals, many of 
which were found passing from the urethra in vari- 
ous directions. 

The double opening from two fistulous passages run- 
ning into the body of the left corpus cavernosum 
penis. 

The cavity of an extensive abscess formed in conse- 
quence of irritation and disease in the prostate 
gland. | 

Small rounded calculi with highly polished surfaces, 
many of which were in this case found deposited in 
little recesses or cells, around the cavity of the large 

abscess in the prostate gland. 

A small abscess that was accidentally divided into 
at the fundus of the bladder, between the external 
Jaminze of its muscular coat. 

A part of the anterior surface of the intestine rec- 
tum, closely adherent to the diseased prostate gland. 

A common probe introduced by an ulcerated open- 


ing in the coats of the intestine, through the abscess _ 


in the prostate gland, thence passing out from the 
divided part of the urethra at, 

Where the point of the probe makes its appearance 
immediately behind the stricture. 


INDEX. 


Axscess of the Kidney, modes in which the contents 
may escape - | - > 
treatment of, palliative - 

generally of unfavorable event 

— in the prostate gland - - - 


treatment of = ‘“ 


— in Perinee, termination of, dependant on 

the state of constitution . - - 
Acetate of Lead, a powerful remedy in internal hee- 
morrhage - ~ - - 
Acids, effects of upon the living fibre - F 
Aconite, an excellent remedy in some cases of ir- 
ritable bladder - - | . 
Adherent Gravel, capable of conveying a deceptive 
feel in sounding for the stone - - 
Adhesion of a Calculus, an unfavorable circumstance 
Affection of Prostate Gland, connected with stricture 
<6 pean frequently capable of 


being entirely removed by timely attention - 
Alkalies, the exhibition of in gravel - s 
similarity in the effects of, on the fibrin of 

the blood, and on the muscular fibre - - 
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Alkalies capable of relieving the symptoms produced 
by stone in the bladder - - 
Alkaline Solutions, injection of, into the bladder — - 


Bladder, disease in the coats of, a cause of irritation 
~ examination of its cavity, subsequent to the 


extraction of the stone, a necessary precaution - 
—————-. filled with blood - ~ ~ “ 


- fungous or cancerous tumours, in the cavity 


efenre u “ ~ - 
symptoms produced by the establishment 

of a communication with the rectum - 
~ thickened state of - ~ ~ 


~ ulceration of, allowing the escape of the 
urine into the general cavity of the abdomen - 
Blisters, improper, in inflammatory affection of the 
kidneys - - ~ - - 
Blood, in the Urine, mode of ascertaining the pre- 
sence of - ~ - - 
Bougie, mode of applying in stricture with enlarged 


Prostate Gland ~ “ : 
cautions regarding the use of —- - 
or Catheter, reasons why those of a larger size 

should be preferred - = 2 2 

Calculi in the kidney, composition of — - - 


— formed in the bladder, generally composed of 
the phosphates - a4 : a 
——_— in the bladder, structure of - ~ 


in the cavities of diseased prostate gland —- 
Calculous Affection of the Kidney, generally productive 


of excitement - = -, 
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INDEX. 


Calculus, most usual figure of - 4 
Cancerous Disease, of the coats of the bladder - 
Cantharides, absorption of, from a blister, an occasi- 

onal cause of stricture in the urethra - 
Carbonate of Lime, formed in the kidney - - 
Carbonic Acid, capable of holding the phosphates in 


solution in the urine - . rn 


not liable to excite irritability in the 


bladder - - = —_ “. 
Cartilaginous Stricture - : : 
Catgut Bougies, merits of~ - - ms 


Catheter, circumstances under which its introduction 
becomes expedient, in affections of the prostate 
gland ~ “ . we. 

- elastic-gum, superior advantages of - 
under certain circumstances should be al- 
lowed to remain in the bladder ~ - 

Caustic, advantages of - ~ - 

————— principle on which it operates in diminishing 
irritation ~ - - - - 

sometimes productive of severe haemorrhage 

Celsus, his method of cutting for the stone - 

Cheseldon, his mode of operating for lithotomy - 

Citric Acid, a useful remedy in gravel - - 

Coagulable Lymph, the medium of adhesion between 
the calculus and the bladder - - 


rece 


in small flocculi, secreted by the 
inner membrane of the bladder, under the influ- 
ence of extreme irritation - - = 
Complication of Disease, sometimes appears to operate 
by exciting a secretion of calculous matter in 
the kidneys = - - ns 2 
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Constitutional Health, state of, to be considered pre« 
vious to determining upon lithotomy - 

Cupping on the loins, a means of relief, in repelled 
gonorrhea = - - s a a 

Diabetes, most probable theory of - < 


Discharge from the urethra, a symptom of stricture 
Discrimination, necessity for, in the treatment of 
complicated disease of the urinary organs ~ 
Diseased Prostate Gland, difficulty in deciding the 
exact state of - oi - - 
Distention of the Bladder, by artificial means, trial of 
Kidney t= - “ “ 
-exhibition of opiates in - 


Grrexewr ear 


Distinctions between the discharge excited by stric- 
ture, and that produced by gonorrhea - 


effects occasionally produced by forcing a passage 
through the substance of a diseased prostate 
gland ~ - ie = - 
Elastic-gum Bougie, comparative merits of - 
Enlarged Prostate, circumstances under which it has 
been thought right to force a way through - 
effects of upon the bladder - 
upon the secretion of urine 


—_——__———- mistaken for stricture = ~ 


External Violence, an occasional cause of stricture - 
Extraction of the Calculus, in lithotomy, manner of 
conducting - 2 i o a 
Exiraneous Bodies, introduced into the bladder, be- 
come covered with a precipitate of the phos- 
phates - = 7 A 
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INDEX. 


Extreme Irritation of the Urethra, may forbid all local 
treatment ~ - - - 


False Passages, manner in which they are produced - 


Fistula, from abscess in the prostrate gland . 
Flexible-gum Catheter, generally preferable to the 
silver - - 2 a 
Frequency, with which the catheter should be intro- 
duced - - - - - 


Frere Jaques, his mode of operating for lithotomy - 
Fungous-growth, trom diseased prostate gland - 
Fungus Hematodes of the bladder, probably the only 

disease of its structure that occurs spontaneously 


a 


productive of a tu- 
mor felt externally x - e 


Gonorrhea, mode in which injections may operate 


unfavorably ~ ~ * re 2 
Gorget, introduction of, an important step in the 

operation of lithotomy + = = 
Gravel, a cause of irritable bladder - : 
— consequences of - ~ be x 


———— distressing effects produced by, in enlarge- 
ment of the prostate gland connected with stric- 
ture in the urethra - - Ms 

treatment ef, uncertain in its operation — - 
various appearances, and composition of — - 


Hawkins, Sir Czesar, his mode of operating for the 
stone -— ~ - - 
Hemorrhage, modes of relieving, when severe in li- 
thotomy - 5. . ? 
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Hemorrhoidal Excrescences, tying of, productive of 


irritation in the neck of the bladder, - - 
Hemiplegia, tendency to, excited by the passage of a 
renal calculus ~ - - - 
Hydatids in the kidney - < es 
——- mode of production of - - 


Flyoscyamus, capable of relieving irritation at the neck 
of the bladder ~ - - 


Incontinence of Urine, from debility . 
Inflammation of the bladder, one of the dangers to be 
apprehended from lithotomy = “3 


of the peritoneum fatal, the consequence 

of want of care subsequent to lithotomy - 
——_———— of the urethra, from injecting in go- 
norrheea - - - - - 
Dyections in gonorrhea, most common cause of irri- 
table bladder - - - - 
Insects in the rectum, productive of symptoms of stone 
Instruments that are wanted in lithotomy - - 
Itching of the glans penis, one of the symptoms of 
stone - - - - 
Irritability, partial distribution of - ~ 
Trritable Bladder, causes of - = - 
/ — consequences produced by ~ 


penetra een OT STONE = = = 
symptoms depend on the 


(emer 


situation of the calculus - s oy 
Irritable Bladder, from disease in the coats of the 
bladder, difficult to distinguish a i 
a natural consequence of stricture 
bs 
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Irritable Bladder, symptomatic of affection of the pros- i) 
tate gland - . - - 138 
ee from repelled gonorrhzea, mode of 
relieving - ~ - - 108 
from stricture in the rectum, re- 
lieved by the bougie - - - 4, 


Lrritable Stricture, management of difficult - - 205 
Irritating Tyections, mode of operating, in the pro- 


duction of stricture - - - 185 
Kidney, abscess of = - ze - 45 
—____—_—_—_- bursting into the abdomen - 42 
ee - pointing externally - - AT 

calculous affection of - ~ = 4: 
distention of, from accumulation of urine - 143 
heemorrhage from - ~ -~ Il 
healthy structure of * - = 1 
——— inflammation of - ~ - 3 
—_—_____-———- occasionally produced by the 

irritation of gravel - - - 10 

inflammatory action of, an occasional pre- 

cursor of gout = - fe <\- “12 

irritation and abscess of ~ ‘ ? 9 


singular instanceof gelatinous fluid secreted by 12 
treatment of its inflammatory affections may 
require caution . ~ - - 16 


Lacune, of the urethra mn ~ *<179 
Leeches, useful in the treatment of repelled gonorrhea 151 
Lithotomy in the female, a very simple operation - 107 
mode of operating with the scalpel ake 
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Lithotomy, present mode of performing “ - 
previous arrangements for the operation - 
Laumbai Glands, diseased, in fungus hzematodes of the 


bladder - “ - ws ‘ 

Magnesia, a successful remedy for gravel . - 

exhibition of, must not be continued too 

long ~ ~ - - 
Manner of puricturing the bladder from the rectum 

Metallic Bougie, danger in using ~ - 

- properties of - - ~ 

Mind, curious affection of, in an attack of gout - 

Mineral Acids, capable of preventing the deposition of 

the phosphates - - - 

— occasionally excite uneasiness at the 

neck of the bladder . - 

Mode of directing the point of a bougie or catheter, 

where false passages exist - ~ - 


——— introducing the catheter in affections of the 
prostate gland - - a si 
——-— taking the impression of astricture = - - 
———-—- treating a newly formed part of the urethra, 
when by contracting, it has produced a stricture 
in the canal - - - - 
Mucous Membranes, under the influence of irritation, 
capable of secreting pus - L ¥ 
Mucus, large quantities of in the urine, a symptom of 
affection of prostate gland . ~ = 
Mulberry Calculus, external characters of - 
Muscularity of the urethra, arguments in proof of — - 
clearly demonstrable in 


TER eet 


the larger animals “ = a 
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INDEX. 

Objects of treatment in stone - -- : 

Operation for the stone, modes of performing - 

Opiates afford relief in distention of the kidney - 

———— beneficial in irritable bladder arising from 
gravel ~ - ~ a =e 

the only means for alleviating the irritation 

from cancerous affections, - & 

useful in irritation of the kidneys . ‘ 


Oralate of Lime, calculus of, adherent to the bladder 


Paralysis, of the bladder consequences of = = 
Pelvis of the kidney, ulceration of, from the irritation 
of calculus ~ - Z 2 
Pierre Franco, his mode of operating for lithotomy 
Prevention of Cold, a necessary precaution subsequent 
to lithotomy - - - u 
Prostate Gland, affection of, a disease peculiar to age 


nee ot 


— from gonorrhea, ~ 


enlargement of, frequently affects one 
part of the gland in particular - sf 
affection of, productive of symptoms 


somewhat resembling stone - a 
examination of by, the rectum, fre- 
quently affords much information - bs 
morbid appearances of, generally the 
various stages of one and the same disease 4 
similar in its appearances, under dis- 
éase, to other glandular parts, affected with 


SSS 


scrofula - : = x 
— singular affection, produced by “ 
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Puncture of the Bladder, modes of performing the 


operation — + E - ‘ 
Pustular Abscesses in the kidney ss “4 


Relation between spasmodic and permanent stricture, 

illustrated - - 2 P 
Renal Calculus, symptoms produced by the passage of, 
-——- Hemorrhage, treatment of - - 
Retention of Urine, sometimes an early attendant in 

diseased prostate gland - ~ - 
—- occasionally the first symptom of 


enlarged prostate - - : 
Rigor, extremely severe, an occasional symptom in 
stricture - “ - e 


sometimes follows the appli- 
cation of caustic - - “ 


Sacculi in the Bladder - . é S 
Saline Medicines, beneficial in moderating increased 

action of the kidneys = i: 3 
Secretion increased, from the mucous membrane in 


irritable bladder - - . ws 
Situation of Stricture, important, in weighing the pro- 
priety of applying caustic - x de 


Sloughing of the Perineum, from a severe bruise - 
Soda-Water, beneficial effects from, in irritable blad- 
der ~ ~ - - = 


139 
; 

152 
196 
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24) 


Solvents for Stone, consequences of long continued use of 76 


— principle on which they operate upon 
the urinary bladder - = 


2b. 


INDEX. 


Sounding, the only mode of ascertaining the existence 
of stone in the bladder - = ~ 

~ requires that the urethra be clear of obstruc- 

tion - - - - 
Spasmodic contraction of the urethra to be relieved by 
emptying the bladder - - - 


et 


stricture brought on by the natural actions 
of the parts - = 2 : 


capable of beg completely re- 
lieved by opiates - - - - 
——_—-—___-———. connected with rheumatic gout 


productive of deficient power of 
retaining the urine - : - 


—_———-—-—. productive of much pain - 
. Stone in the bladder, one of the exciting causes of 


stricture A Z E d a 
—— mode of formation of - : - 
symptoms of, not to be depended upon - 


Stream of urine, appearance of, in stricture —- - 
Stricture from the use of injections, appearance swf 
upon dissection + - 2 . 


-- in the Urethra, with false passages - - 


eat 


—- advanced stages of, a com- 
bination of permanent contraction, and spasm 


———-— may be removed by excision - ~ 

- sometimes productive of pain locally ~ 

- in the Rectum may excite irritation in the 
bladder - - - - 


appearances of the disease 
after death - - : 
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Stricture, Permanent, the result of spasm, and inflam- — 

mation - - - - 
spasmodic, application of the bougie in —- 
definition of = - 
—— very extensive, produced by injections - 
Structure of disease in fungus heematodes of the blad- 

der - ~ - - 


et 


Sympathy, nature of seas “ : 


Trocar, triangular point preferable to the lancet point 
Lubuli Uriniferi of the kidney - - 
Lumor within the bladder, productive of retention of 

urine ~ - - ~ - 


Ultimate consequences of stricture - » 
Ureter, absorption of = = m 
Urethra, curiously contrived in the porpoise. v 


eed 


Female, capable of astonishing dilatation  - 
—_____~_—. may be readily enlarged by the in- 


troduction of sponge tent = ae - 


healthy appearances of = e s 


passage of fiatus by - 5) fee 


state of, when subjected to the natural spasm 


strictured, generally more irritable than in 
health, and less able to bear the frequent repeti- 
tion of its natural actions = & = 
Ulceration of, behind the stricture - - 
Urinary Bladder, calculus in - = E 


——_—__—_——_-—— disease of the inner membrane - 
- Concretions, external characters of - 


Urine, appearances of in gravel - ~ - 


INDEX. 


Urine, extreme foetor of, bespeaks an affection of the 
coats of the bladder - - = 
—-— gelatine of the blood, secreted with = = 
—-— peculiarly offensive state of, when the bladder 
labours under paralysis - - - 


Valve, preternatural, in the bladder, productive of re- 
tention of urine ~ = a =o 
Various irritations, capable of producing stricture 
Vascularity of the inner membrane of the bladder ex- 
_ treme, from irritation - = = 
Vegetable Acids occasionally useful in affections of 
kidney = z 5 2 e 


Komitting, dangerous consequences of - - 


Warm Bath, useful in irritable bladder - - 
Wax Bougie, merits of = E S = 


Worms, occasionally productive of irritation at the 


neck of the bladder “ 4 : 
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